
 
Registration Form 2025/2026 

Child’s Name_____________________________________________________ Club - Cubbies Sparks T&T 

DOB___________________ Child’s Grade-level Fall 2025_____________________________________________________ 

Parent/Guardian Name____________________________________________________________________________________ 

Address______________________________________________City____________________Zip _______________________ 

Phone________________________________________________Cell______________________________________________ 

Email__________________________________________________________________________________________________  

Special Medical Information / Needs or Allergies:  
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________  

Alternate Emergency Contact:  

Name_________________________________Relation____________________________Phone__________________________  

I understand and I am aware that minor injuries may occur during the AWANA Club time period and will not hold Harvest Bible 
Church or its leaders responsible.  

*Children will NOT be released to anyone UNDER the age of 18 years old. *  

Who is allowed to retrieve this child at the end of the club each Wednesday evening ?  
___________________________________________________________________________  

Are there custody issues involving this child? YES NO If yes, please clarify__________________________________ 

Do you attend a Home Church? YES NO If so, where? __________________________________________________ 

Do we have permission to Photograph your child? YES NO   

May we use your child’s photograph in the AWANA ceremony slideshow? YES NO  
Parent/Guardian Signature_________________________________________________________________________________ 

Are you able to volunteer to help with our Awana Club? YES_______ NO ________ Occasionally___________  

Registration Fees / Payment Plan  

● Amount Paid______________ Cash / Check #__________ Date____________  
Balance Due_______________________ Payment Accepted by_______________ (Initials)  

● Amount Paid______________ Cash / Check #__________ Date____________  
Balance Due_______________________ Payment Accepted by_______________ (Initials)  

● Amount Paid______________ Cash / Check #__________ Date____________  
Balance Due_______________________ Payment Accepted by_______________ (Initials) CLUB DUES 



ARE ONLY CHARGED ON THE FIRST 2 CHILDREN FROM THE SAME FAMILY 

2  

Parent Supply Worksheet  

 

CLUB DUES ARE ONLY CHARGED ON THE FIRST 2 CHILDREN FROM 
THE SAME FAMILY. 


