
FCBC 2010-2011 
 AWANA Enrollment Form 

 

Name Circle:   Male        Female 

Address 

City State Zip 

Phone Current Grade 

Phone 

Birth-date Age 

Parent’s Names 

Church You Attend 

Email 

Emergency Contact: Name 

Emergency Contact: Phone 

Any special concerns or instructions: 

Pick Up by: 

Parent’s Signature 

Cubbies 
3’s       4’s 

Sparks 
5K      1st       2nd    

T&T 
3rd      4th       5th        

Registration Fee 
$25.00 

Registration Fee 
$25.00 

Registration Fee 
$25.00 

Uniform  $10.00 vest 
S(4) M(5) L(6) XL(8) XXL(10) 

Uniform  $10.00 vest  
S(6) M(8) L(10) XL(12) XXL(14) 

Uniform  $13.00 T-Shirt 
10   12   14     Adult(S M L XL) 

PLEASE FILL OUT ONE FORM PER CHILD 
 

Liability Release and Emergency Medical Treatment Agreement 

MEDICAL RELEASE ON BEHALF OF MINOR AND HOLD HARMLESS AGREEMENT 

 

My son/daughter _____________________________    _ has my permission to attend AWANA 2010-2011 
at Friendly Community Baptist Church, Burgaw from 5:30 pm to 7:00 pm.   
 

I UNDERSTAND AND DO HEREBY AGREE TO ASSUME ALL OF THE RISKS AND OTHER RELATED 

RISKS WHICH MAY BE ENCOUNTERED BY MY SON/DAUGHTER PARTICIPATING IN AWANA. 

The undersigned hereby releases and forever discharges Friendly Community Baptist Church, its staff, adult leaders and 

any other persons, who it might be claimed to be liable. None of whom admit any liability from any and all claims, 

demands, actions, causes of action or suits of any kind or nature whatsoever and particularly on account of all injuries 

known and unknown, both to person and property, which have resulted or may in the future develop from any accident 

which might occur as a result of joining AWANA sponsored by Friendly Community Baptist Church. 

I further state that I HAVE CAREFULLY READ THE FORGOING RELEASE AND KNOWN THE 

CONTENTS THEREOF AND IS SIGNING THIS RELEASE AS AN ACT OF MY OWN FREE WILL.  

This is a legally binding agreement which I have read and understand.   

Signature: ______________________________ Date: _____________________ 

  Parent or legal guardian 

EMERGENCY CONTACT 

Name: _________________________________      Cell phone: _______________ 2nd phone: ___________     

Physician:_______________________________ Phone:___________________________________  

Medical coverage:  _______________________   Policy #: _________________________________ 

Any medical conditions or allergies, current medications, or special condition of my son/daughter: 

Please fill out other side 

Amount Paid $_________________ 

Cash    or   Check # _____________ 

Date____________________________ 



 

 

FCBC AWANA Club dues of $25.00 per clubber are required to help us cover the cost of 

materials and handbooks used in AWANA. The fee does not cover all the costs and expenses, nor does 

registration fee cover uniforms, but helps us to provide this valuable program for your children. That 

being said, we do not want any child to forgo AWANA because of a lack of resources. Therefore, if the 

club dues are burdensome, for example in the case of multiple children from one family being enrolled, 

please contact Pastor Aaron Cramer or Commander Mechelle. We will make some sort of arrangement 

with you. Dues can be paid on a weekly basis also, if that is better for you. 

On the flip side, we will gladly receive any donations you are able to provide beyond the normal 

amount for dues. Your financial support is greatly appreciated and tax deductible if you wish. We can 

provide a record of your giving. Your doing so will make it possible for even more children to participate 

and allow us more flexibility with various aspects of the AWANA clubs. Please indicate your desire below 

regarding club dues. 

 

Check all that apply and fill in the appropriate information below. 

 

❑ I am paying my child(ren)’s dues in full as follows: # of Children ______ X $25.00 = _________ 

❑ I would like to pay in increments: # of children _______ X Amount $ ______for _______ weeks 

❑ I would like to speak to the pastor regarding my child(ren)’s dues. 

❑ I am giving $ __________ beyond the dues required for my child(ren). 

 

 

_________________________________________________ 

Signature(s) of Parent(s)/Guardian(s) 

 

Thank you for the opportunity to minister to your very important child(ren). We count it a 

blessing and look forward to ministering to you too, as you require or desire. 

 

Serving, 

 

 

 

Mechelle Mills 

AWANA Commander 


