
Awana Registration Form

Chime Bell Baptist Church

Child’s Name: First: __________________________________ Last: __________________________________ 

Enrolling for: 

Cubbies (3-4 yrs.) ___ Sparks (K-2nd) ___ Truth & Training (3rd-6th) ___ Trek (7th-8th) ___ Journey (9th-12th) ___ 

Grade for 2022-23: ______________ Birthdate: _______________ Must be club appropriate age by Sept. 1st. 

Father’s name: ________________________________ Father’s cell phone: ____________________________ 

Mother’s name: _______________________________ Mother’s cell phone: ___________________________ 

Address: ___________________________________________ City: ______________________ Zip: _________ 

Which church do you attend? _________________________________________________________________ 

Email (our primary way of communication): ______________________________________________________ 

Medical issues: _____________________________________________________________________________ 

Allergies: __________________________________________________________________________________ 

Doctor: __________________________________________ Doctor’s phone: ___________________________ 

Who should Awana contact in an emergency? Give names and phone numbers. 

__________________________________________________________________________________________ 

Who may pick up your child from Awana? _______________________________________________________ 

 There will be a $30.00 registration fee per child, which covers dues, handbook and uniform for the year. 

There are t-shirts, bags and additional Awana extras that are available for order, see Awana Leaders if 
interested. Make checks payable to Chime Bell Baptist Church, memo- Awana Registration. 

Medical Release: September 2022-May 2023 

My child has my permission to participate in all Awana activities. In case of a medical emergency, I hereby authorize the 
staff/volunteers of Chime Bell Baptist Church to act in their best judgment to seek medical attention through 
appropriate means, including emergency room treatment, as deemed appropriate by attending medical personnel for 
my child. I also accept responsibility for expenses incurred through such treatment. 

__________ Yes, I give permission for CBBC to use any photo of my family or me in their publications; and I release my 
right to any kind of compensation. 

__________ No, I do not give permission for CBBC to use any photo of my family or me in their publications. 

Parent’s Signature: ____________________________________________ Date: ___________________ 

Office use: $30.00 Reg. Fee paid____________________ Total Paid: _______________________________
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