
 

 

 
CBC AWANA Clubs Registration 2017-2018  

 4 years old by 9/1/2017 thru grade 6 
 

Register one child per form. Please attach registration fee to this form.  
 

 

Child’s name:________________________________________________________Gender:  Male ___ Female ___ 

 

 

Child’s Parent(s):______________________________________________________________________________ 

 
 

Mailing Address:______________________________________________________________________________ 

 
 

City:_______________________________________State:_______________________Zip:__________________ 

 
 

Birth Date: ____________________________ Age: _____________Grade:_________ 

 
 

Please list any allergies or special needs:____________________________________________________________ 

 

_____________________________________________________________________________________________ 

 
 

What church do you attend:______________________________________________________________________ 
 

 

Email Address:________________________________________________________________________________ 

 
 

Home Phone:_________________________ Cell Phone ____________________ Other _____________________ 

 

Please list any other people authorized to pick up your child from AWANA activities: 

 

____________________________________________________________________________________________ 

 
 

Emergency Contact Name & Number: _____________________________________________________________ 

 

Indicate age group as of September 1, of current school year.   

 

___4 Years Old,      ___K5 Kindergarten,     ___1st Grade,     ___2nd Grade ,     ___3rd & 4th Grade Girls  

 

  ___3rd & 4th Grade Boys,         ___5th ___6th Grade Girls,       ___5th ___6th Grade Boys  

 

The $20 registration fee ($60 Max per family) includes uniform (when needed), workbooks, awards                                         

and AWANA Grand Prix car kit. Weekly dues remain $1. Please make all checks payable to Community 

Bible Church and attach fee to this form. * Scholarships available to those needing them. ___Scholarship. 
 
 

 

Parent/Legal Guardian: _________________________________________________________Date: ____________ 

 

 

Questions call Eliana Johnson (843) 694-2523 

 

FOR OFFICE USE ONLY: 
 

Registration 20.00 Received By:_______________________________ 
 

 

 

Graniteville Campus 


