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= AWANA REGISTRATION FORM =

We are excited to partner with your family as children learn about Jesus,
memorize Scripture, build friendships, and have fun together!
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Child’s Full Name: Parent/Guardian #1:
Preferred Name: Relationship to Child:
Date of Birth: __ Age: Cell Phc
Grade (Fall 2026): [ |[Male [ Female Email:
School: Address:
Has your child attended Awana before? City: State: ZIP:
[ Yes | No If yes, where? I (1 i1 B sty ivwrs bt Worww s v @ e o he s Win £ o sdwswt s D aimr aade s Lue s Fradan
[ Awana Club (please check one) | Parent/Guardian #2:
m g Cubbies Preschool Relationship to Child:
P ] Cell Phe
N & SParks Kindergarten—2nd Grade Email:

| @ T&T 3rd-5th Grade

e j
AUTHORIZED PICKUP

In addition to parent(s)/guardian(s), the following people are
authorized to pick up my child:

EMERGENCY & MEDICAL INFORMATION

Emergency Contact (other than parent): Name: Phon

MName: MName: Phon

Relationship to Child: Narme: Phon

Phone: — — —— — P —— S
Does your child have any allergies? Is there anyone who is NOT authorized to pick un vour child?

[ No [ Yes Ifyes, please explai No [ fres If yes

\ )
Does your child have any medical conditions, dietary
restrictions, physical limitations, behavioral concerns, ‘ CHURCH INFORMATION

2 ik o

sensory needs, or othi =~ oot b e
= Does your family currently attend a church? | |ves | No
[_ MNo '_, Yes If ye:
If yes, church name:
Medications or emeraency medications we should bhe aware of- How did you hear about our Awana program?
| Friend/Family ’7 Returning Awana Family
Child's Physician: _ [ First Baptist Church [ Scheol/Community
Physician Phor ) Ll‘ Facebook/Sacial Media [ Other: |
e il ol i _ - i
PHOTO & VIDEO PERMISSION Q PARENT / GUARDIAN CONSENT
During Awana activities, photographs or videos may be taken I give permission for my child to participate in the First Baptist Church
or use First Baptist Church in church publications, wana Program and its regular activities. In the event of an emergency,
fi ptist Church hurch publ : A Prog d it gul In th f g ¥,
presentations, social media, or promational materials. | 1 authorize First Baptist Church staff or volunteers to obtain appropriate
emergency medical care for my child if | cannot be reached promptly.
T OYES, | give First Baptist Church permission to photograph | understand that | am responsible for providing accurate information
" or record my child and use those images/videos for regarding my child’s medical conditions, allergies, medications, special
churcheralated e needs, and authorized pickup persons. | understand that First Baptist
RLTESsas: Church will make reasonable efforts to provide a safe and positive
: B it ke B Islon e sy B e environment for all children participating in Awana.
or video to be used. Parent/Guardian Name (Print): __
Parent/Guardian Signature:
Date:
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e PLANTING FAITH. GROWING DISCIPLES. MULTIPLYING GOD'S LOVE

1600 S Main Street, Lamar, CO 81052 =« (719) 336-2401 « fbclamar.org




	child_full_name: 
	child_preferred_name: 
	child_dob: 
	child_age: 
	child_grade: 
	gender_male: Off
	gender_female: Off
	child_school: 
	attended_yes: Off
	attended_no: Off
	attended_where: 
	club_cubbies: Off
	club_sparks: Off
	club_tt: Off
	club_other: Off
	club_other_text: 
	guardian1_name: 
	guardian1_relationship: 
	guardian1_cell: 
	guardian1_email: 
	guardian1_address: 
	guardian1_city: 
	guardian1_state: 
	guardian1_zip: 
	guardian2_name: 
	guardian2_relationship: 
	guardian2_cell: 
	guardian2_email: 
	emergency_name: 
	emergency_relationship: 
	emergency_phone: 
	allergies_no: Off
	allergies_yes: Off
	allergies_details: 
	medical_no: Off
	medical_yes: Off
	medical_details: 
	medications: 
	physician_name: 
	physician_phone: 
	pickup1_name: 
	pickup1_phone: 
	pickup2_name: 
	pickup2_phone: 
	pickup3_name: 
	pickup3_phone: 
	restricted_pickup_no: Off
	restricted_pickup_yes: Off
	restricted_pickup_details: 
	church_attend_yes: Off
	church_attend_no: Off
	church_name: 
	heard_friend_family: Off
	heard_first_baptist: Off
	heard_facebook: Off
	heard_returning_family: Off
	heard_school_community: Off
	heard_other: Off
	heard_other_text: 
	photo_yes: Off
	photo_no: Off
	consent_print_name: 
	consent_signature: 
	consent_date: 


