
AWANA Registration              2025 - 2026

Parent First & Last Name: ____________________________________________

Address: __________________________________________________________

Phone Number: ____________________________________________________

Include Me in One Call (Church’s phone call system that sends updates and reminders) :

               Yes                      No

Email Address: _____________________________________________________

First & Last Name(s) of Who May Pick-up your Child: _____________________

__________________________________________________________________

Child 1 First & Last Name: ____________________________________________

 Child’s Birthdate: _______________ Child’s Grade: ___________________

 Food Allergies: _________________________________________________

Child 2 First & Last Name: ____________________________________________

 Child’s Birthdate: _______________ Child’s Grade: ___________________

 Food Allergies: _________________________________________________

Child 3 First & Last Name: ____________________________________________

 Child’s Birthdate: _______________ Child’s Grade: ___________________

 Food Allergies: _________________________________________________

Please fill out this form and return it to an AWANA Leader so we know whom to contact in case of an emergency. 
Every AWANA clubber will need to fill out an updated form each year they participate. Thank you!


