
First Baptist Church Fredericksburg AWANA Club Registration 

 

Child’s Name:_________________________________  M  /  F    Date of Birth:_______________ 

Grade for the 2025-2026 school year________________ 

Address:___________________________________________________________________________ 

Parent email:_____________________________________Parent Phone:____________________ 

Club Enrollment: 

_______  Cubbies (4-5yr olds) 

_______  Sparks (Kinder-2nd grade) 

_______  T&T (3rd-6th grade) 

Parent/Guardian Information: 

Names: 
___________________________________________________________________________________ 

Phone numbers:____________________________________________________________________ 

Church your family attends:__________________________________________________________ 

Other Adults Authorized to pick up the child: 
___________________________________________________________________________________
_____________________________________________________________________________  
Transportation from SES and FES available until full.  Please indicate if you are seeking 
transportation from these campuses. A $20 fee is added for this service.   

 

 

 

 

 

Registartion fee $50 per child_______________________Transportation fee $20__________ 



                                                

First Baptist Church Fredericksburg AWANA Club Permission/Transportation Form 

As the parent or guardian of the below named child, I am giving him/her permission to 
participate in AWANA Club at First Baptist Church Fredericksburg (FBC) and events 
associated therin and release of liability and resposibility of accident or injury. By signing, I 
also authorize treatment under the direction of any licensed physician, of the following 
minor, in the event of a medical emergency. This authority is granted only after a 
reasonable effort has been made to reach me by phone at the numbers listed on this 
form. This agreement also covers any transportation in a church owned or sponsored 
vehicles, to the AWANA program or activities sponsored by FBC. 

The undersigned assumes the responsibility for any costs associated with such treatment 
and hereby releases FBC where the child attends AWANA Club, AWANA Club 
International, the AWANA missionary, chaparones, volunteers and church leadership or 
staff from any liability. 

Child’s Name:______________________________________ 

Parent/Guardian Signature:__________________________________________________ 

Date:_______________________________________ 

List any medical information we may need to know: 
___________________________________________________________________________________
______________________________________________________________________________ 
Food allergies:__________________________________________________________ 

In case of emergency, additional adult contact if parent/guardian isn’t available: 

Name:______________________________________________________________                       
Phone Number:________________________________________                                                                             
Relationship to child:___________________________________________ 


