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AWANA 2007-08 

Registration Form 
WHEATON BIBLE CHURCH 

 

 
Reaching Boys and Girls with the Gospel of Christ 
 
2007-2008 Dates to Remember: 
 
Awana meets weekly on Wednesdays from 6:30-8:00pm, Sept ~ April 
 
September 5, 2007 ~ Registration Night (6:30-8:00pm)  

• All clubbers MUST pre-register (Forms can be picked up at the Children’s Ministry Connect 
Station or online at www.wheatonbible.org.) 

• Supplies can be purchased at Registration Night 
• New registration will be accepted throughout the year 

 
September 12, 2007 ~ First night of club  

• Parents meeting September 12th, 6:45-7:15 p.m. 
 

Awana Holidays (no club) 

• November 21, 2007 – Thanksgiving Break (no club) 
• December 26, 2007 and January 2, 2008 – Winter Break (no club) 
• January 9, 2008 – Awana Leaders’ Winter Training (no club) 

 
Dates for activities such as Awana Grand Prix are yet to be determined. 

 

Fees: 
 

Dues ~ $25 per child ($50 family maximum)  For less than $1.00 per night, dues help to cover 
awards, candy, prizes, crafts, and special events throughout the year.   
 
Here at WBC, we never let cost get in the way of ministry.  If you are in need of financial 
assistance, please see Ginny Stair. 
 

Uniforms, Books and Bags: 
Each club has an entrance booklet, which the clubbers must complete before they are permitted 
to purchase a uniform and handbook.  In addition to the AWANA uniform, we recommend that all 
clubbers wear jeans and gym shoes due to the high energy games played each week.  Our 
uniforms and handbooks are priced as follows: 
 

Sparky Vest   $12.00 
T&T T-shirt   $15.00 
T&T Polo Shirt  $20.00 

Handbooks – all clubs   $7.00 
Cassette Tape    $5.00 
Music CD’s   $10.00 

   
 
 



Wheaton Bible Church ~ Children’s Ministry ~ 410 N. Cross St, Wheaton, IL 60187 ~ 630.588.7161 
WBC AWANA Registration Form (Revised 8/1/07) 

AWANA 2007-08 

Registration Form 

WHEATON BIBLE CHURCH 

 
 

Today’s Date_________________ 

Parents’/Guardians’ Names (First & Last)_________________________________________________ 

Address____________________________________ City__________________ Zip code___________ 

Home Phone Number_________________________ Cell Phone Number________________________ 

E-mail Address_______________________________________________________________________ 

Home Church________________________________________________________________________ 

Emergency Contact_________________________________Relationship________________________ 

Emergency Contact Phone #_________________________ Cell Phone #________________________ 

For your child’s protection, who has permission to pick you your child from club in addition to the 

parents/guardians listed above?  (Note – for safety reasons they must be an adult) 

Name _______________________________________ Relationship ______________________ 

Name _______________________________________ Relationship ______________________ 

 

If you are interested in helping young children grow in their faith and would like to join our Awana 
Leadership Team, please mark the area you would like to serve below. We would love to have you. 
(All of the volunteers and paid staff at WBC who work with children are required to fill out an application and undergo 
a full background check.) 
  

�  Small Group Leader: being trained to meet Awana verse passing guidelines and travel 

with a group of children from activity to activity.  Indicate preferred grade: _____ 

�  Games: work with children in active and fun Awana directed games 

�  Little Stars/Nursery: assist where needed in the nursery/toddler classes.   

�  Administration: assist in registration, attendance, name tags, visitors, tracking info. 
 

Waiver and Permission Agreement  (Please Read Carefully): 

In registering your child for participation in Awana, you are giving consent for your child(ren) to participate in all 
Awana activities sponsored by Wheaton Bible Church. In the event that he or she is injured while under the care of 
Wheaton Bible Church and its representatives and requires the attention of a doctor, I hereby consent to and will be 
responsible for any reasonable medical treatment as deemed necessary by a licensed physician. I further agree to 
hold the Wheaton Bible Church and its representatives free and harmless of any claims, demands or suits for 
damages arising from the authorization and provision of such medical treatment. I understand the nature of the 
events and do hereby release the Wheaton Bible Church and its representatives from any liability due to accident or 
injury incurred by my child. I agree to cover all costs if my child(ren) needs to be sent home for disciplinary reasons. 
Those in charge will take every possible safety precaution and every possible attempt will be made to contact 
parents or guardians immediately in the event of injury or other emergency! 
 

Family Doctor/Name of Practice _________________________________________________________ 

Doctor’s Phone Number________________________________________________________________ 

Insurance Company ___________________________________________________________________ 

Group # _________________________________  Policy # ____________________________________ 

Parent/Guardian Signature:_____________________________________________ Date:__________ 
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CHILD #1       First Name_________________________ Last Name______________________________ 

Date of Birth _____/_____/_______  Gender (M/F)____________ Grade in Fall 2007:  _______________ 

Sparks (K-2nd)____    T&T (3rd-6th) Boys____ /Girls____    Little Stars/Nursery (for Volunteers ONLY)____ 

Name of Friend/Buddy______________________________________ Team Assignment_____________ 

Please list any allergies or special concerns_________________________________________________ 

______________________________________________________________________________________ 

  

 

CHILD #2       First Name_________________________ Last Name______________________________ 

Date of Birth _____/_____/_______  Gender (M/F)____________ Grade in Fall 2007:  _______________ 

Sparks (K-2nd)____    T&T (3rd-6th) Boys____ /Girls____    Little Stars/Nursery (for Volunteers ONLY)____ 

Name of Friend/Buddy______________________________________ Team Assignment_____________ 

Please list any allergies or special concerns_________________________________________________ 

______________________________________________________________________________________ 

 

 

CHILD #3       First Name_________________________ Last Name______________________________ 

Date of Birth _____/_____/_______  Gender (M/F)____________ Grade in Fall 2007:  _______________ 

Sparks (K-2nd)____    T&T (3rd-6th) Boys____ /Girls____    Little Stars/Nursery (for Volunteers ONLY)____ 

Name of Friend/Buddy______________________________________ Team Assignment_____________ 

Please list any allergies or special concerns_________________________________________________ 

______________________________________________________________________________________ 

 

 

CHILD #4       First Name_________________________ Last Name______________________________ 

Date of Birth _____/_____/_______  Gender (M/F)____________ Grade in Fall 2007:  _______________ 

Sparks (K-2nd)____    T&T (3rd-6th) Boys____ /Girls____    Little Stars/Nursery (for Volunteers ONLY)____ 

Name of Friend/Buddy______________________________________ Team Assignment_____________ 

Please list any allergies or special concerns_________________________________________________ 

______________________________________________________________________________________ 

 

 

 

OFFICE USE ONLY: 

DUES: ($25 per clubber/$10 Little Stars ~ $50 family max.) Child 1_____ Child 2_____ Child 3_____ Child 4_____  

BOOKS: ($7 each) Child 1 _____     Child 2 _____     Child 3 _____     Child 4 _____ 

UNIFORMS: T&T T-shirt ($15) _____     T&T Polo ($20) _____     Shirt Size (12, 14, 16, Ad. Sm, Ad. Med) 

  Sparks Vest ($12) _____    Music CD ($10) _____   Cassette Tape ($5) _____ 
 

 

AMOUNT PAID: ______________    METHOD OF PAYMENT: ________________     DATE:___________ 


