
Today’s Date ________________             Date Paid  ________________        Amount  ________________        Check Number  ________________                  

Administrative use:  D/S     GL     PL      CL     SL     UAL    UCL     KL     LiT         P      C      S      UA     UC      K  

Check here if you would like to be contacted 

about a payment plan or scholarship.  ______  

2011 – 2012 Heritage Christian Church Awana Registration 
 

 

Parent(s) _________________________________  E-mail ___________________________ 
 

Address  _________________________________City____________________Zip________ 
 

Phone  ________________________________  Cell _______________________________ 
 

Invited by ________________________What church do you attend?  ________________________ 

 
 

Child ____________________________________    Birthdate  ______________________ 
 

Age _______   Grade _______   Club:   Puggles      Cubbies       Sparks     3/4 T&T       5/6 T&T     Trek 
 

Uniform:      M             L             XL          or Adult S             Adult M             Adult L       $_________ 
 

Handbook:         First Book      Second Book      Third Book              $_________ 
 

Does he/she have any special needs such as medical concerns, food allergies or learning difficulties?   
 

_______________________________________________________________________ 
      

 
 

Child ___________________________________      Birthdate  _____________________ 
 

Age _______   Grade _______   Club:   Puggles      Cubbies       Sparks     3/4 T&T       5/6 T&T     Trek 
 

Uniform:      M             L             XL          or Adult S             Adult M             Adult L       $_________ 
 

Handbook:   First Book      Second Book      Third Book           $_______ 
 

Does he/she have any special needs such as medical concerns, food allergies or learning difficulties? 
 

_____________________________________________________________________ 
 

 
 

Child ___________________________________      Birthdate  _____________________ 
 

Age _______   Grade _______   Club:   Puggles      Cubbies       Sparks     3/4 T&T       5/6 T&T     Trek 
 

Uniform:      M             L             XL          or Adult S             Adult M             Adult L       $_________ 
 

Handbook:   First Book      Second Book      Third Book              $_______ 
 

Does he/she have any special needs such as medical concerns, food allergies or learning difficulties? 
 

_____________________________________________________________________ 

 
 

Registration fee  (______ children x $15.00 per child; $40.00 maximum per family)              $_______ 
 

Optional:  Adopt-a-Club Donation (suggested $5.00 per child)               $________ 
 

     Book bags, CDs, etc.  _____________________________________     $________ 
 

                                                                                         Family total               $________ 
 
 

I understand that one adult in my family must either serve weekly as an Awana leader or 
participate at least once every 4-6 weeks as a Parent Partner during Awana.  
 

                                                                                   
 
                                                             __________________________________ 
                                                                            Parent  Signature                                                             


