
Registration and Release Form 

Wel o e to Cou t y Oaks Baptist Chu h’s AWANA Clu ! This fo  ust e o pleted a d sig ed i  o de  fo  you  hild to pa ti ipate.  
Childre   years of age a  o ly atte d lu  if pare t helper is prese t for the duratio  of the lu  year.  

Spa e is li ited a d so e hildre  ay go o  a aiti g list. Please p i t u less ad ised fo  sig atu es.  
YOUR CHILD MUST BE COMPLETELY POTTY TRAINED BEFORE ENTERING CUBBIES!!! 

________________________________________________________________________/________/_____________________________________  

Clu er Last Na e  First   Middle I itial   Birth Date               Age 

  

_______________________________________________________________________________________________________________________  

Pare t s  Na e         □ Yes I ould like to olu teer! 

 

_______________________________________________________________________________________________________________________  

Address Please ha ge if differe t:   City: Teha hapi  State: CA        Zip Code:  

 

_______________________________________________________________________________________________________________________  

Ho e Pho e        Cell Pho e 

 

_______________________________________________________________________________________________________________________  

E- ail Address 

 

Does your fa ily ha e a hur h ho e?  □ Yes □ No  Na e of Chur h:_________________________________________________ 

 

_______________________________________________________________________________________________________________________  

Allergies/Medi atio s/Additio al I for atio ?  

Registratio  a d aterials fees i ludes preli i ary lu  ooklet a d urri ulu  ook for the lu  year. U ifor s, additio al ha d ooks a d 
repla e e t for lost ite s ill ha e additio al pay e ts. AWANA ser i e a d ulti- hild dis ou ts, as ell as, s holarships a aila le. 

PLEASE SELECT ONE: 
□ Optio  : O e Ti e Pay e t: Registratio  $  + Materials Fee $  = $  Sa e $  

□ Optio  : Four Pay e ts: Registratio  $  + st Materials Fee $  = $  due at sig  up ; follo ed y three i di idual aterials fees of 
$  to e paid o  / , / , /  

 

Cu ies U ifor : $    U ifor  Vest Needed?  □Y   □N    Please Che k Size: □L     □XL  

PAYMENT OPTIONS 

___________________________________________________________________________________________________________  

Na e s  

Pi k Up Authorizatio : The follo i g i di idual s  are authorized to pi k up y hild ust e o er 18 : 

 I u de sta d that y hild ay pa ti ipate i  physi al a ti ities su h as those held du i g ga e ti e. As ith a y physi al 
a ti ity, the e is a isk of i ju y. I fully a ept this isk a d hold ha less f o  a y legal lia ility Cou t y Oaks Baptist Chu h a d a y 
pe so s i ol ed i  the AWANA Clu  Mi ist y. 

 I  the e e t of a  e e ge y that e ui es edi al t eat e t fo  the hild a ed a o e, I u de sta d e e y effo t ill e ade 
to o ta t e. Ho e e , if I/ e a ot e ea hed, I gi e y pe issio  to the AWANA olu tee s to se u e the se i es of a 
li e sed physi ia  to p o ide the a e e essa y fo  y hild’s ell ei g. I assu e espo si ility fo  all osts o e ted to a y 
a ide t o  t eat e t of y hild. 
___________________________________________________________________________________________________________
Medi al I sura e         Poli y # 

 

___________________________________________________________________________________________________________  

Do tor’s Na e          Pho e Nu er 

□Not Curre tly I sured.  I u dersta d that I a  respo si le for all edi al osts due to e essary edi al treat e t.  

 I gi e pe issio  fo  photo s  of y hild to appea  a o g othe  ge e al lu  photos ith o ide tifyi g i fo atio  sho  i  
a ious Cou t y Oaks Baptist Chu h pu li atio s. I also gi e pe issio  fo  ide tifyi g i fo atio  to e sho  ith the photo i  

the ase that y hild is sele ted as the Clu e  of the Mo th to e sho  i  the AWANA Su day ideo du i g COBC’s hu h 
se i es o ly. 

I ha e ead a d ag ee to the Te s a d Co ditio s stated a o e. 
_________________________________________________________________________________________/________/________  

Sig ature of pare t or legal guardia        Date 

CLUB USE ONLY:  
Early Registratio  □Y □N  WAIT LIST □Y #________  DISCOUNT:  □AS □MC  Pay e t Date: _____/______/_____  
REG. FEE: $ ___________ + UNIFORM/BOOK: $_____________  TOTAL PD: $_________  □Cash     □Che k ______________ 


