
Pinewoods Awana Club 

Registration Form  
 

 
 

Children’s Information 
 

1. Child’s Name:  ______________________________________________________    
 
Age:  _________ Date of Birth:  _________ Grade:  _________ Gender:  __________ 
 
 

2. Child’s Name:  ______________________________________________________    
 
Age:  _________ Date of Birth:  _________ Grade:  _________ Gender:  __________ 
 
 

3. Child’s Name:  ______________________________________________________   
 
Age:  _________ Date of Birth:  _________ Grade:  _________ Gender:  __________ 
 
 

4. Child’s Name:  ______________________________________________________   
 
Age:  _________ Date of Birth:  _________ Grade:  _________ Gender:  __________ 

______________________________________________ 
 

Family Information 
 

5. Parent(s) or Guardian(s): _______________________________________________ 
 
6. Street Address:_______________________________________________________ 
 
7. City: ______________________________ State: ______ Zip Code: _____________ 
 
8. Home Phone Number: _______________ 8. Work Phone Number:______________ 
 
9. Cellular Phone Number: ________________________________________________ 
 
10. Email: _____________________________________________________________ 

 
Awana® and the Awana logo are registered trademarks and service marks of Awana Clubs International. Used by permission. 

 

 

 

 



Pinewoods Awana Club - Parental Consent and Medical Release Form 
 

A.  As parent or guardian of the following child(ren) who will be attending Awana: 
 
1.  _______________________________     3.  ______________________________ 
 
2.  _______________________________     4.  ______________________________ 
 
I hereby give permission for my child(ren) to participate in the Pinewoods Awana Club 
at Pinewoods Presbyterian Church, Cantonment, Florida, from 6 p.m. to 7:30 p.m. on 
scheduled Wednesday nights during the Awana school year, which runs from 
September through April.   
  

B.  If my child should become ill or injured while at Awana, I expect the church to 
contact me immediately.  If I cannot be reached, I expect the church to contact the 
emergency contact person(s) I have designated below. 
 

C.  If I or the individuals I designate cannot be contacted after a reasonable attempt or 
should there be an emergency requiring immediate action, I authorize an adult in whose 
care the minor has been entrusted to consent to any medical and/or dental diagnosis 
and treatment necessary for my child’s health and safety.  
 

D.  The licensed medical and/or dental personnel and/or facility are authorized to 
administer emergency medical treatment necessary to ensure the health and safety of 
my child.  I agree to be financially responsible for medical and/or dental payments due 
for services rendered to my child in the case of an emergency.  In the case of a minor 
illness or injury, I authorize the church to provide first aid.  
 
Insurance Company_________________________ Policy Number ______________ 
 
Emergency Contacts and Phone Numbers:   
 
1.   Name_____________________________ Phone Number___________________ 
 
2.   Name_____________________________ Phone Number___________________ 

 

F.  Please list allergies or special medical problems of each child:  
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 

G.    I give permission for my child(ren)'s picture(s) to be used in church publications 
and  the church website. 
 
______________________________________________          ________________  
Parent or Guardian’s Signature              Date  



Pinewoods Awana Club  

Pinewoods Policy for Checking In and Checking Out Children  

 
We are committed to protect the safety and welfare of the children who attend the 
Pinewoods Awana Club sponsored by the Pinewoods Presbyterian Church.  To ensure 
the well being of our children, there needs to be a clear policy on checking in and 
checking out children.  This policy should be understood and accepted by both 
Pinewoods ministry staff and the parents or guardians of the children in our care.  This 
policy statement provides necessary guidance and a parental agreement form for the 
checking in and checking out of your children.   
 

 

Checking in.  Checking in time will be from 5:50 p.m.-6:00 p.m., on scheduled 
Wednesday club meetings.  Club members will be checked in at the registration desk in 
the narthex of the main building.  Once checked in, club members will be placed under 
the care of the staff for the remainder of the club meeting.   
 
 

Checking out.  Checking out time will be promptly at 7:30 p.m.  At the completion of 
the club meeting, the club member must be checked out to the parent or guardian or 
designated individual in the Educational Building or from game time outside.  If 
something prevents a parent or guardian or designated individual from checking out a 
child on time, please contact the church office or the camp director, as soon as 
possible.    
 
 

Exception.  A parent or guardian may choose to let a child that is age 8 or older check 
in and check out without an adult by so designating on the checking in and checking out 
form.  
 
 

Designated Individuals.  Individuals must be 18 years old to be designated to check in 
or check out a child during the Pinewoods Awana Club.  There is only one exception to 
this rule.  A sibling who is 14-17 years old may be designated to check in or check out 
his or her brother or sister, if the sibling is mature, reliable, and well known to the staff.  

 

Please see the back of this page to give instructions for   

checking in and checking out your child(ren). 

 

Thank you.  

Pinewoods Awana Club  

 

 

 

 



Parent or Guardian Agreement for Checking-In and Checking-Out Children  

 
 

I, ______________________________________________________, am the parent 
or guardian of the following child(ren) who will be attending the Pinewoods Awana Club: 
 
1.  __________________________________________________________________ 
 
2.  __________________________________________________________________   
 
3.  __________________________________________________________________ 
 
4.  __________________________________________________________________ 

 

Please check the appropriate boxes below indicating who will be checking-in and 

checking-out your child(ren) at the Pinewoods Awana Club meetings.  Thank you. 
 
       I am the ONLY PERSON allowed to check-in or check-out my child(ren). 
 
       I designate the following individual(s) to check-in or check-out my child(ren).  (This 
is in addition to parents who have custody and legal guardians.)   
 
1.  Designated Individual:  ________________________________________________ 
 
     Contact Information of Individual:  _______________________________________ 
 
     Relationship to Individual:  _____________________________________________ 
 
 
2.  Designated Individual:  ________________________________________________ 
 
     Contact Information of Individual:  _______________________________________ 
     
      Relationship to Individual:  _____________________________________________ 
 
       My child(ren) is/are age 8 or older & may check-in and check-out unaccompanied.  
Name(s) and age(s) of child(ren) who can check-in and check-out unaccompanied: 
 
_____________________________________________________________________ 
 
 
______________________________________________          ________________  
Parent or Guardian’s Signature              Date  


