
Briarcliff Church 
 AWANA REGISTRATION FORM 2019-2020 CLUB YEAR 
 
 
 
Child’s Name_______________________________________________________ Birth date ____-____-_____  
 
Address __________________________________________________________________________________  
 
City ___________________________________________________ State ___________ Zip ______________  
 
Phone __________________ Age _______ Grade ________ School __________________________________  
 
Home Church ______________________________________________________________________________  
 
Parent’s or Guardian’s Names _____________________________________ Phone: _____________________ 
                                                                                                                                           (how to be reached during AWANA) 
E-mail Address: ________________________________________________________________  
 
Please circle the club you are registering this child for:       
        
                     Cubbies     Sparks   K-2

nd gr.
             T&T  

 
3

rd 
- 6

th gr.            

                 (2 yrs before K)                  ( K-2nd grade)       (3rd -6th grade) 
 
Has child attended AWANA before:    YES     NO 
 
If so, what book is he/she currently working on:   _________________________________________________ 
    
Specific medical allergies, chronic illnesses, or other conditions ______________________________________  
 
__________________________________________________________________________________________ 
 
Another person to contact in case of emergency and their phone number:  
 
__________________________________________________________________________________________ 
 
Persons (other than parents) authorized to pick up the child: 
 
__________________________________________________________________________________________ 
 
 
 
I give permission for my child to participate in the Briarcliff Church AWANA Ministry.  I agree to hold harmless Briarcliff Church or 
any of their agents in the event of accident, illness, injury, or death, which may occur during any and all activity (AWANA sponsored 
activities).  I grant permission for photo(s) of my child to appear among other general club photos as long as there is no identifying 
information shown.  
 
 
 
Signed  ________________________________(Father/Mother/Guardian) Date _________________________ 
 



AWANA PURCHASE FORM 
(May be filled out for all children being registered) 

 
(Vests/Uniforms will be for future years in same club, so order larger as child will grow into it) 

 
 
Club	Name	 Item	 Quantity	 Cost	of	Item	 Total	
Cubbies	 Vest	

	
Circle	Size:				S(4)				M(	5)						L(6)				XL(8)			
	

	XXL(10)	
	

	 $12.00	
	

	

	 Handbook	 	 $12.00	
	

	

	 	 	 	 	
Sparks	 Vest	

	
Circle	Size:				S(6)						M(8)						L(10)			
							
	XL	(12)				2XL(14)				3XL(16)	
	

	 $12.00	
	

	

	 HangGlider	(1st	Book)	 	 $12.00	
	

	

	 WingRunner	(2nd	Book)	 	 $12.00 	

	 SkyStormer	–	(3rd	Book)	 	 $12.00 	

	 	 	 	 	
T&T	 Ultimate	Adventure	Uniform	

	
Circle	Size:				YS(10)					YM(12)					YL(14)				
AS				AM				AL				AXL	
	

	 $17.00	
	

	

	 Mission:	Grace	in	Action	(Book	1)	 	 $12.00	
	

	

	 Mission:	Evidence	of	Grace	(Book	2)	 	 $12.00 	

	 Mission:		Agents	of	Grace	Book	3)	 	 $12.00 	

	 Mission:		Discovery	of	Grace	(Book	4)	 	 $12.00 	

	 	 	 	 	
TOTAL	DUE:	 	(checks	or	cash	only)	 	 	 	
 


