
 

 

 

TO:  Parents of all new & returning clubbers 
 

FROM: Curt Cushman; AWANA Commander 

  EBCAwana@charter.net 
 

RE:  2010 – 2011 Registration Form  
 

The Awana leaders endeavor to provide a top quality, organized and exciting program for the 

clubbers. To better prepare for the 2010 – 2011 Awana year we are asking that you register your 

clubber(s). 
 

  Please fill in the registration form below and return it by Sept 1, or as soon as possible.  
 

  We thank you in advance for your cooperation and ask that 

  you to continue to pray for our AWANA Ministry. 
 

   

   

Please check the appropriate box for your child. Ages are as of 9/1/2010 and grades are for the 
2010-2011 school year. 

 
 
 

���� Puggles             ���� Cubbies                ���� Sparks                 ���� Boys’ Club                 ���� Girls’ Club         ���� Trek                  
(Age 2)                   (Ages 3 – Pre-K)       (Grades K - 2)          (Grades 3 - 6)                 (Grades 3 - 6)        (Grades 7 - 8) 
 

Child’s Name: ____________________________      Age (on 9/1/10):_____        Birth Date:____/_____/______ 

Grade for 2010 – 2011 school year: _______              Church Attended: ________________________________ 
                                                                                                                                                                                                                                                                                 

Mailing Address:____________________________________  City: _______________ State: ___ Zip: _______   

Home Number:  ____________________   

Father’s Name and Phone Number:_____________________________________________________________     

Mother’s Name and Phone Number:____________________________________________________________ 
 

Name of Emergency Contact:________________________________    and   Phone Number_____________________   
 

Parent’s E-Mail Address______________________________________________________________________   

Food/Drink Allergies or Pertinent Medical Concerns:_______________________________________________ 

__________________________________________________________________________________________ 

 
 

Please list all adults (no siblings) who are authorized to pick up your child from club: 

__________________________________________________________________________________________ 
 

Parent’s Signature: _____________________________ 

 

Please return to Curt or Michele Cushman, or mail to: ATTN: AWANA, Edgemont Bible Church,     

5100 N. Illinois Fairview Heights, Il 62208    

 

***Please complete the 2010-2011 Supply Order Form and return with your child’s registration form.***  

Multiple Clubbers?  Please fill out a 

different form for each clubber. 


