
 

 

 

Please circle the grade your child is in this year...one form per child.  

 

 

 

 

CHILD'S NAME:________________________________________________________ BIRTHDATE: ___/___/___  
MOTHER________________________________      FATHER___________________________________________ 

ADDRESS_____________________________________CITY_________________ STATE________  ZIP__________ 

PHONE NUMBERS: HOME____________________________ CELL_______________________________________ 

 E-MAIL:________________________________________________________________________________ 

MEDICAL CONDITIONS OR SPECIAL NEEDS (PLEASE INCLUDE FOOD ALLERGIES) ____________________________ 

____________________________________________________________________________________________ 

EMERGENCY CONTACT (ONLY USED IF PARENTS CAN'T BE REACHED) 

NAME AND PHONE:____________________________________________________________________________ 

WHAT CHURCH DO YOU ATTEND?__________________________________ 

Has your child previously been in AWANA?___Yes    ____No    

Medical/Photo Release: 
*As a parent and/or guardian, I do herewith authorize treatment under the direction of any 
licensed physician of the minor(s) registered above in the event of a medical emergency 
which, in the opinion of the attending physician, may endanger his or her life, cause 
disfigurement, physical impairment, or undue discomfort if delayed. This authority is 
granted only after a reasonable effort has been made to reach me. 
*The undersigned assumes the responsibility for any cost connected with such treatment 
and I understand that the activities at this event can pose risks to personal health and 
safety I hereby agree to release Cornerstone Baptist  Church, and its staff and 
volunteers from liability in the event of Injury. 
*The undersigned also gives permission for Cornerstone Baptist Church to use any 
photographic or video likeness of their child for ministry related media productions or 
brochures publicizing CBC's AWANA clubs. 
*A copy of this authorization can be used as the original. 
 
Medical Ins. Name & ID 
_______________________________________________________ 
 
This form is completed and signed of my own free will with the sole purpose of 
authorizing medical treatment under emergency circumstances in my absence. 
 
Parent/Guardian 
signature_______________________________________________________________ 

 

2011-2012 
Registration 

Form 

                                  

2.5 - 3 Yr Olds 
CBC Members Only 

Must be 3 by 3/1/12 

 

3 YRS       4 YRS 

Must turn 3 by 

September 1, 2011 

5K              1ST            2ND 3RD          4TH 

5TH          6TH 

To be completed by secretary 

___Dues $18.00 per year (multiple family                

discount.  No dues for 3
rd

 , 4
th

, 5
th child

..etc) 

___Uniform 

                 Puggles =$10.50   Cubbies =$10.50 

                 Sparks =$10.50                                                

T&T (3
rd

-4
th

) =$13.50    T&T (5
th

-6
th

) =$14.50                 

___Handbook CIRCLE:  NKJV or KJV 

                Cubbies =$10.00    Sparks =$10.50     

                T&T =$9.50   No Handbook for Puggles 

___Bag= $6.00 each     ___Magic Badge Sheet (circle)                               

Cubbies/Sparks = $6.50             

T&T (5
th

 & 6
th

) = $7.50                    

Sparks Review Emblem = $3                                                         

___CD = $10.50 ( Sparks books come w/a CD) 

___Adopt-A-Club $5.00 (Mexico & Belize)                      

TOTAL PAID____________________ 

 

 


