
Club Year: 2011-2012

Awana Clubber Registration
602 High Ridge Road
Stamford, CT  06905- Please Print -

Stamford Baptist Church AWANA Club

Home Phone:

Child's First and Last Name GradeBirth Date Gender

Parent /Guardian

Address:

City: State: Zip:

Other:

Work Phone:

Cell Phone:

Need
Book

Home Church:

Terms and Conditions

Signature of Parent/Guardian Date

X

Nickname

I have read and agree to the Terms and Conditions stated above

1)  I grant permission for a photo of my child to appear in an unpublished club directory to be used by Awana 
Leaders only. I also give permission for photo(s) of my child to appear among other general club photos as long 
as there is no identifying information shown.
2) IN CONSIDERATION of being given the opportunity to participate in AWANA games and other activities 
sponsored by Stamford Baptist Church ("activities"), including scheduled and supervised activities, and any 
traveling to participate in these activities on or off the premises of Stamford Baptist Church ("SBC"), I, for 
myself and family, including my children who may be participating in these activities, hereby release and 
discharge SBC, the SBC  AWANA Club, AWANA Clubs International, their directors, officers, administrators, 
employees, agents, and volunteers, from all liability, claims, demands, losses or damages on my child's account 
caused or alleged to have been caused, in whole or in part by the negligence of the above named organizations 
and/or individuals, or by the owner and/or lessee of the premises on which these activities may occur, including 
negligent rescue operations; 
3) AND I further agree that if, despite this release and waiver of liability, and assumption of risk, I, or anyone on 
my behalf, makes a claim against any of the above-named organizations and/or individuals, I will indemnify, 
save and hold harmless each of such organizations and/or individuals from any litigation expenses, attorney 
fees, loss, liability, damage, or cost which may arise as a result of such claim, to the fullest extent permitted by 
law.

E-Mail:

Emergency*:

Allergies / Meds / Special NeedsChild

Contact PersonNumber / E-mail address

Name(s):

* Emergency Contact During Club Time (other than parents)

School

Persons (other than parents) authorized to pick up the children:

 Office Use 

Doctor Name and Phone Dentist Name and Phone

Need
Uniform

I am interested in helping: ___ Weekly   ___ Every other week   ___ Monthly   ___ For Special Events         
Note: All Awana Club leaders and listeners must submit to a background check before working with the children.

Fees:

Dues   _____   ___________
Book        _____   ___________
Uniform _____   ___________
_______ _____   ___________
_______ _____   ___________ 

Total Due ___________ 

Amt Paid        ___________ 

___________________________
___________________________
___________________________
___________________________
___________________________
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