
                 

Awana Registration 2016 
Harvest Church of Southern IL 

 

Child’s Name:_______________________________  Home Phone:_________________________ 
Child’s Date of Birth:___________________  Gender:______ Age:_______ Grade:_______ 
Address:_____________________________________  Cell #:____________________________ 
City, State, ZIP:_______________________________  Any allergies / medical conditions?_______ 
Parent’s names:_______________________________  ____________________________________ 
Email address:_________________________________  Church membership:___________________ 
 
What club is your child registering for? (Ages / grades are as of Sept 1, 2016) 
 
___Puggles (2’s and 3’s)    ___Cubbies (4’s – PreK) 
 
___Sparks (Kind – 2nd grade)    ___T & T (3rd – 5th grades) 
****************************************************************************************** 
Besides you, who is authorized to pick up your child / children? 
Name:____________________________________  Relationship:_____________________________ 
Name:____________________________________  Relationship:_____________________________ 
Name:____________________________________  Relationship:_____________________________ 
 
Please name any persons RESTRICTED from picking up your child (if a court order is in effect, we MUST have a 
current copy on file with the Awana commander / administrator) 
Name:____________________________________  Relationship:______________________________ 
Name:____________________________________  Relationship:______________________________ 
 
In case of emergency, please call (we’ll call parents listed above first)…… 
Name:______________________________ Relationship:___________________ Phone:______________ 
Name:______________________________ Relationship:___________________ Phone:______________ 
Name:______________________________ Relationship:___________________ Phone:______________ 
 
 

Permission / Consent / Release of Liability 
I, the undersigned, request that my child(ren) be permitted to participate in the Harvest Church SI 
Awana ministry. I agree to allow my child to be photographed for Awana ministry purposes and 
understand that his / her picture may appear on Harvest Church SI promotional items (digital, print, 
online). I agree to hold harmless Harvest Church SI 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). 
 
 
_________________________________________  ________________________ 
Signature of Parent / Guardian    Date 


