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Approved Workmen Are Not Ashamed!  II Timothy 2:15
Please complete the entire registration form.
Return with your clubber at the next Awana Club.  Be sure to sign pages 2, 3 and 4!

Parent(s) or Guardian(s) Name(s)____________________________________________________________________
Address_____________________________________ City__________________ State________ Zip______________
Home Phone___________________ Cell Phone__________________ Email_________________________________
Your Church Name______________________________________ Is this your first experience with Awana? YES    NO
Family Physician___________________________________________ Physician’s Phone_______________________
Another person to contact in case of an emergency on club nights if we can’t reach a parent/guardian:
Emergency Contact________________________________________ Contact Phone___________________________
Contacts relationship to clubber(s)____________________________________________________________________
Release of Liability
Prior to my child’s involvement in the event activities, I acknowledge that involvement of my Child in the 
event may involve risk of property damage and of personal injury, illness or even death, including but not limited to the risks arising from transportation-related activities, recreational activities, accidents in and around facilities, adverse weather conditions, and injuries and illness as a result of food-borne illnesses and allergic reactions.

By signing this Parent Consent and Release of Liability, I state that my Child is fully capable of safely participating in all event activities, and I expressly assume all risks of my Child’s involvement, whether such risks are known or unknown to me at this time. I further generally release Awana Clubs International (“ACI”), its directors, officers, employees, volunteers, and agents, and other participants at the event, from any and all claims that I or my Child may have against any of them, whether on or off event grounds.  This Release of Liability is given on behalf of myself, my Child, and any heirs, family, estate, administrators, and personal representatives of me and my Child.

I expressly agree that this Release is intended to be as broad and inclusive as permitted by the State of Missouri.

Consent to Medical Treatment
I hereby give my consent that my Child may receive medical treatment that may be deemed advisable in the event of injury, accident, and/or illness during this event.

List any medical allergies of Participant (please write “None” if applicable):__________________________________
_____________________________________________________________________________________________
Will participant be under any medication while at Event?  Yes  No  If Yes, please provide details:________________
_____________________________________________________________________________________________
Media Release
I understand that at this event or related activities, my Child may be photographed. I agree to allow my Child’s photo, video or film likeness to be used for any legitimate purpose by the event holders, producers, sponsors, organizers, and assignees. When an identification of a child is made, only the first name of the child may be used along with the name of the church.

Van/Bus
If your child needs a ride to Awana on the van/bus, you must call no later than 3:30 PM on Wednesday (417-532-6159). When the voice message answers, push 2 and leave your message.  They must ride to Awana on the van/bus to be able to ride home on the van/bus unless prior arrangements have been made. The van/bus is a privilege and all children must behave or they will lose the privilege of riding. Van/bus riders must be Cubbie-age or older.

Authority to Sign
I represent and warrant that I am a parent or legal guardian of the Child (Children) named on this form, and have the full power and authority to enter into this Parent Consent and Release of Liability on behalf of my Child (Children). By signing below, I acknowledge that I have read and understand this document, and also represent that all information provided is accurate.
I agree that this Release shall be governed by and interpreted in accordance with the laws of the State of Missouri, without giving effect to its conflict of law principles. Any litigation under this agreement shall be resolved in the courts of Laclede County, Missouri.

__________________________________________________________    ___________________________________
Parent or Guardian Signature                                                                          Date Signed

Please complete the entire registration form!
Return with your Clubber at the next Awana Club.  Be sure to sign pages 2, 3, and 4!
Children will be placed in the appropriate club based on age or grade level.
     Puggles***                                    Cubbies**                                    Sparks                                   Truth & Training
     Ages 2-3                                       Ages 4-5                                     Grades K-2                             Grades 3-6             

1._____________________________________________________________________________________________
   Clubber’s Name                                            Male/Female          Birthday (MM/DD/YY)     Age     Grade     Club
Specific medical allergies, chronic illnesses, or other conditions ____________________________________________
_______________________________________________________________________________________________

2._____________________________________________________________________________________________
   Clubber’s Name                                            Male/Female          Birthday (MM/DD/YY)     Age     Grade     Club
Specific medical allergies, chronic illnesses, or other conditions ____________________________________________
_______________________________________________________________________________________________

3._____________________________________________________________________________________________
   Clubber’s Name                                            Male/Female          Birthday (MM/DD/YY)     Age     Grade     Club
Specific medical allergies, chronic illnesses, or other conditions ____________________________________________
_______________________________________________________________________________________________

4._____________________________________________________________________________________________
   Clubber’s Name                                            Male/Female          Birthday (MM/DD/YY)     Age     Grade     Club
Specific medical allergies, chronic illnesses, or other conditions ____________________________________________
_______________________________________________________________________________________________

***Puggles is for Awana worker’s children ONLY.  Children this age will NOT be picked up on the van/bus.
**All children entering Cubbies must be at least 4 years of age on or before July 31 of the club year.  This means that the Cubbies are not more than 2 years from entering Kindergarten.


Discipline Agreement

Our #1 goal at Awana is to teach the gospel of Christ. Along the way, many other situations beg our attention and then we may need to discipline your child. Discipline is something we d, first of all, with love, and second of all for your child, not to your child. We want to teach our clubbers what proper behaviors and attitudes towards God and others should be.
We have drawn up a list of rules and standards with our intended method of correction which will serve as our discipline guideline. Please read these very carefully:

1) Give respect and listen (obedience, no talking back, no foul language…)
2) Speak truth (Need we say more?)
3) Golden Rule: Do to others as you would have them do to you.
4) Quiet dismissals (stay w/group at all times, quiet, no running, etc.)
5) Personal space (respect personal belongings and space; no name calling)

Method of Correction:
1-count The first warning of unacceptable behavior results in a brief discussion with a leader about the reason for the count.
2-count The second warning results in a discussion with two leaders about the reason for the 2-count.
3-count The Commander and another leader will discuss the problem with the clubber. Depending on the circumstances, this may result in contact with the parents, the clubber being asked not to return for up to 3 weeks, and arranging for an early pick-up. 

Yes, I have read, agree with, and understand these rules and guidelines.

Signed____________________________________ Date _______________
              (Parent or Legal guardian; typed/printed name constitutes signature)


Materials

The cost of the program that will be the parent’s responsibility once the clubber is eligible for the item.
Puggles  Ages 2-3 (Awana worker’s children or children of parents
                                      attending Wednesday services ONLY)
	Shirt, backpack, and materials     $20
Cubbies  Ages 4-5 (Child must be 4 on or before July 31, 2018)
	Handbook     $12	1 book per year is usual
	Vest	        $12 earned after completion of Apple Acres
 Brochure
Sparks	Grades K-2
	Handbook   	$12	1 book per year is usual
	T-shirt           	$7	earned after completing Rank
	Handbook bag	$6	 earned after completing Rank
	Extra credit	$9	Flip book when Handbook is completed
T&T	Grades 3-5
	Handbook	$12	1 book per year is usual
	T-shirt		$7	earned upon completion of Start Zone
					Booklet

Payments may be handled in 3 ways.  Please check one, sign, and return this form.
_____1) Cash or check for the full amount (make checks payable to Hillcrest Baptist Church)
_____2) Weekly payments ($1 to $5 per week)
_____3) Request a scholarship (for those families that it would cause a financial hardship). Just speak with the 
		Commander and we will make arrangements for your child. Our #1 priority is for your child 
		 to attend Awana.


Signed _________________________________________ Date _________
                (Parent or Legal Guardian; typed/printed name constitutes signature)




For Office Use Only:
Money Received On ____________________
4
