
            
 

 
Dear Parents and/or Guardians, 
 
The Bible says, “Train up a child in the way he should go, and when he is old he will not depart 
from it.” (Proverbs 22:6)  The members of Sycamore Baptist Church are glad you have 
expressed interest in Awana Clubs.  Awana Clubs are an international program designed to come 
alongside and help you “train up your child in the way he/she should go.”  The Awana Leaders 
are committed to provide your child each week with a safe, educational and exciting program. 
Thank you for this opportunity to minister to your family. 
 
 
“Our prayer is that all children and youth throughout the world will come to know, love and 
serve the Lord Jesus Christ.”   
 
 

 

Awana 
 

                              II Timothy 2:15- Approved Workmen Are Not Ashamed 
 
 
 
 
 
 

“Awana and the Awana logo are Registered Trademarks of Awana Clubs International. Used by permission.” 

 

 
 
 
 
 
 
 
 



 
 
AWANA REGISTRATION 
 
There is a registration fee of $10 per clubber.  This fee will help to 
provide each clubber with all necessary handbooks, awards, supplies, 
etc.  
 
AWANA DUES 
 
The weekly dues for each clubber is 50 cents. Please note Sycamore 
Baptist Church will not deny access to any child who is unable to afford 
dues.  
 
DISMISSAL PROCEDURES 
 
For the safety of all clubbers, Sycamore Baptist Church requires a parent 
or authorized individual to come in to the church to pick up their 
child/children at the end of the night before they will be dismissed.  If 
you have a child that you wish to be able to walk home, the permission 
slip below will need to be signed and returned before they can do so.   
 
 
 ----------------------------------------------------------------------------------------   
 
 
 
  I _______________ give permission for _______________ to walk 
 
  home from Awanas Club. 
 

 
 
 
                                                           ______________________ 

                                                                      Signature of Parent/Guardian 



 
2011-2012 

 
 
Instructions: This information will help us maintain pertinent records, 
including emergency medical information. Registration must be filled out 
completely for each family. 
 
 
FAMILY INFORMATION 
 
Parent/Guardian Name:  __________________________________________  
                                        First                                Last   
Address:  _____________________________________________________  
 
City, State, and Zip:  _____________________________________________  
 
Home phone: (    )________________  Cell phone: (    ) _________________  
 
E- mail(Optional):  ______________________________________________   
 
Church Attending:  ______________________________________________ 
  
Please list three emergency contacts in the order in which you would like us 
to call if you can not be reached: 
 
Name:        Phone: _____________________ 
 
Name:        Phone: _____________________  
 
Name:                                                          Phone: _____________________ 
    
Please list all individuals authorized to pick up your child/children from 
Awana Club. 
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 



 
 
CLUBBER INFORMATION 
 
Clubber’s Name:         Grade:     
Date of Birth:      Age (as of September 1 this year):       
E-mail (if applicable):            
Club (circle one):  
 Cubbies   Sparks   Truth & Training 
Please list any allergies, medical conditions, or otherwise pertinent 
information the Awana staff should be aware of:  ______________________  

       ______________________________________________________________  
       ______________________________________________________________  
 

   
Clubber’s Name:         Grade:     
Date of Birth:      Age (as of September 1 this year):    
E-mail (if applicable):            
Club (circle one):  
 Cubbies   Sparks   Truth & Training 
Please list any allergies, medical conditions, or otherwise pertinent 
information the Awanas staff should be aware of:  ______________________  

       ______________________________________________________________  
 ______________________________________________________________  
 
                                           
Clubber’s Name:         Grade:     
Date of Birth:      Age (as of September 1 this year):    
E-mail (if applicable):            
Club (circle one): 
 Cubbies   Sparks   Truth & Training 
Please list any allergies, medical conditions, or otherwise pertinent 
information the Awanas staff should be aware of:  ______________________  

       ______________________________________________________________  
       ______________________________________________________________   

 
 
__________________________                                        _______________ 
 Signature of Parent/Guardian  Date 



 
 

Photo Release Form 

 

Throughout the Awana year pictures may be taken of the children engaged in various 
aspects of the program.  These pictures may be displayed on our new Awana Facebook  
page and the Sycamore Baptist Church website. (www.sbcsycamore.com)  

 

Please indicate below your permission to have your child’s photo taken by signing. 

 

I give my permission to have _____________________’s picture taken and utilized for 
Awana/church purposes only.               (Child’s name) 

 

Parent/Guardian Signature __________________________ Date ____________ 

Print Name: ______________________________________________________ 

 


