
Redlands Community Church 
Registration Form 2011-12 

AWANA Begins September 13 

Name


 Child: ______________________
 Age: ______________ 

 Grade: ______________________
 Birthday: ______________ 
Parent/Guardian Name(s): ________________________________________________ 
Siblings attending AWANA: ________________________________________________ 
Address


 Street: __________________________________________________ 

 City: __________________________
 Zip: __________________ 
Home Phone: __________________________
 Email: _________________________ 

The church we attend (if any): _____________________________________________ 

List any allergies, medications, or medical conditions your child has that we need to be 
aware of: ______________________________________________________________ 
______________________________________________________________________ 

Other people authorized to pick up my child: 
______________________________________________________________________

Emergency Contact: ______________________________ Phone:_________________ 

AWANA is from 6:30-8:00 PM. You are responsible to pick up your child inside the 

building in a timely manner. Your child will be released only to those who are 

listed on this form. 

Parent/Guardian printed name: ____________________________________________ 

Parent/Guardian signature: ________________________________________________ 


