
Awana Registration Form for the ________ Club Year 
                                              

                                   Completed Forms may be dropped off in the church office or mailed to: 

Faith Community Church Attn: AWANA - P.O. Box 229, Zillah, WA 98953  

Phone: 509-829-6084 

 

               

               

               

          

 

 

 

 

PERMISSION TO PARTICIPATE 

I hereby give my permission for my child(ren) named below to attend and to participate in Faith Community Church, 

Awana Clubs and any special activities and events planned by the Awana Club. 

I, the undersigned, do hereby release, and agree to hold harmless the Awana Leadership, Faith Community Church and 

Awana Clubs International from any and all liabilities, claims, expenses, or negligence for personal injury or illness which 

may be incurred by my child(ren) while attending and participating in the Awana Club and its activities and special 

events.  

         Signature of Parent/Guardian: _____________________________________________________________ 

 

Child’s Name Gender Age Birth Date 

 

Club: Cubbies: Age 3-4 
Sparks: K-Grade 2 

Truth & Training: Gr. 3-6 

Grade in Fall of 
2025 

      

      

      

      

      

Parents Authorization Release: I do hereby authorize the Following Person(s) to pick up my Child(ren) from Awana: 

1. ___________________________________ Relationship to Child: Parent/Grandparent/Friend 

2. ___________________________________ Relationship to Child: Parent/Grandparent/Friend 

3. ___________________________________ Relationship to Child: Parent/Grandparent/Friend 

 I DO NOT authorize ANYONE to pick up my child except me the Parent/Guardian: 

 Signature:________________________________________ Date: __________________ 

   In addition to the Registration Form, an Emergency Information Form must be completed for each child. 

FAMILY INFORMATION 

Parent’s Names: __________________________________________  Emergency Contact: ________________________ 

Phone #:   _______________________________________________   Emergency Phone #: ________________________ 

Address:  ________________________________________________  Church Affiliation: _________________________ 

City: _______________________________  Zip: _________________ 

Email Address: ____________________________________________ 

 


