
Awana Registration Card
Name_______________________________________________________

Birthday(m/d/y)_________________________School Grade___________

Address_________________________________________Zip__________

Home Phone_______________Work_____________Cell_____________

What Church Do You Attend?___________________________________

Father’s Name________________________________________________

Mother’s Name_______________________________________________

Brought By_____________________________Phone #_______________

List Allergies_________________________________________________

Emergency Contact____________________________________________

Permission to Photograph & Publish on Web:        Yes      No     


