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AWANA Registration 2012/2013
Parents/Guardian 

NAMES: _____________________________________________________________
Address:________________________________________________________________________________________________

City______________________________________  
 
State_______________ 

Zip  ____________

Phone # _________________________________  

Cell #___________________________________________
E-Mail __________________________________________________________________________________

Emergency contact person (other than parent) ________________________________________________________________








 Phone ________________________________________
CHILD’S NAME:___________________________________________________________________ 
Date of Birth:___________________


  Grade Entering:__________________
Known allergies (including food) _____________________________________________________
Special needs ____________________________________________________________________
CHILD’S NAME:____________________________________________________________________
Date of Birth:___________________


  Grade Entering:__________________
Known allergies (including food) _____________________________________________________
Special needs ____________________________________________________________________
CHILD’S NAME:____________________________________________________________________
Date of Birth:___________________


  Grade Entering:__________________
Known allergies (including food) _____________________________________________________
Special needs ____________________________________________________________________

CHILD’S NAME:____________________________________________________________________
Date of Birth:___________________


  Grade Entering:__________________
Known allergies (including food) _____________________________________________________
Special needs ____________________________________________________________________

VOLUNTEERS
The success of our program is based on volunteers.  This year parents may be called on to volunteer so please select  the area that you are interested in.
___Cubbies(2x/month)
___ Opening/closing leader (weekly)
___ Set-up (about 30 min, Wednesdays after 2pm)
___ Group leader(weekly)
___ Bible teacher (2x/month)

___ Substitute

___ Sound tech (weekly)
___ photographer (as needed)

___ Store leader



___ Game leader


___ call me to discuss options
Books

Cubbies -- 3 – 5 years

Sparks -- K – 2nd grade

T&T -- 3rd – 4th grade

   Dare to be a Daniel -- 5th grade

___ 1st book - Jumpers 
___ 1st book – HangGlider
___ 1st book – The Ultimate Adventure I
           ___ D2BD Handbook

___ 2nd book - Hoppers 
___ 2nd book – WingRunner
___ 2nd book - The Ultimate Adventure 2  



___ 3rd book – SkyStormer
___ 3rd book - The Ultimate Adventure 3








___ 4th book - The Ultimate Adventure 4 
**Required -- all children have a Bible.  We recommend the NIrV version for Sparks and T&T.  This version is best suited for age 6-10, who are early readers.  The NIV version is also fine.  We recommend a Story Bible for Cubbies.  
Payment – Payment is due upon registration.  
The cost for the CUBBIES, AWANA, and DARE TO BE A DANIEL Club is $35 per child which includes the cost of the book and uniform. 
Make checks payable to Grace Community Church. 
Put “AWANA” in the memo line.
AWANA Club fee
   
#of children____  X   $35.00
=_________
Donations for supplies





+_________






  
         

Total Cost…..=_________
___ check    ___ cash    ___ scholarship request
Chart
# of Children
Amount

1 $35.00

2 $70.00

3 $105.00

4 $140.00

5 $175.00
