Registration Form

Year: =

Because Kids Matter 1
Clubbers Last Name:

Clubbers First Name:

Date of Birth: School Grade:

Brothers/Sisters (if clubbers) Names:

Address:

City Zip Code

Home Phone:

Parent Information

Parents First/Last Names:

Emergency Number:

(Where you can be reached during AWANA)

Email:

Do you regularly attend church? Yes O No O

If so, where?

Any additional information (allergies, etc.):

Who is allowed to pick up your child?

Who is not allowed to pick up your child?

Please check one or more of the following if you are able to help in AWANA:

I will be willing to help on a weekly basis

I can help occasionally

I will help for special events

I will bake cookies, cupcakes for special events

O \© © O

PERMISSION SLIP

I give permission to the above named children to participate in games and any other AWANA related activities
at Dale City Baptist Church during the above dated Club year. | release Dale City Baptist Church and the
workers involved from any possible liability.

Signature: Date:

Print Name: 7/18/2008




