Bethany Evangelical Free Church
6240 S. Broadway, Centennial 80121 Tuesaays
taylor@bethanyefree.org from
www.bethanyefree.org/events

6 to 7:30 pm.

2025-2026 Awana Registration Form at Bethany

Awana is a scripture-based Bible Club with fun games and special activities. Preschool to Elementary kids are welcome.
$50 per child for the school year, from Tuesday, September 9, 2025 - April 28, 2026. Scholarships are available upon request.
Family maximum of $150, all balances are due by October 7, 2025.

Name of Parent(s): Date

Address:

Parent/caregiver’s cell phone(s)

Email Address: Home Church:

Emergency Contact Name if unable to reach parents

Phone: Relationship to child:

I authorize Bethany to take pictures of my child(ren) and use it on the: 1. website: oY oN;
2. internal video: oY oN; 3. Facebook: oY oN; 4. Internal poster: oY oN Signature X

1. Child’s Name: Gender:

Child’s Age: Date of Birth School grade fall 2025:
Allergies or medical conditions: Friend for Class
2..Child’s Name: Gender:

Child’s Age: Date of Birth School grade fall 2025:
Allergies or medical conditions: Friend for Class
3..Child’s Name: Gender:

Child’s Age: Date of Birth School grade fall 2025:
Allergies or medical conditions: Friend for Class

4. Child’s Name: Gender:

Child’s Age: Date of Birth School grade fall 2025:
Allergies or medical conditions: Friend for Class

Please mail payment to Bethany E-Free Church. Make checks payable to Bethany or pay online https://bethany-evangelical-
free-church-30117.churchcenter.com/giving choose Awana and please forward a copy of your receipt to taylor@bethanyefree.org
email with a comment stating that payment was for Awana. Thank you!

Date Paid: Cash, CC or Ck#
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