
Puggles / Puddles AWANA Registration Form  
 

2010-2011 Club Year      Date _____________________ 
 

Child’s name (please print) ____________________________________________  Girl    Boy 

Age _______  Birthday _______________ T-Shirt Size:  Onesie___ 2T___ 3T___ 4T___ 5T___ 6T___ 

Child’s name (please print) ____________________________________________  Girl    Boy 

Age _______  Birthday _______________ T-Shirt Size:  Onesie___ 2T___ 3T___ 4T___ 5T___ 6T___ 

Child’s name (please print) ____________________________________________  Girl    Boy 

Age _______  Birthday _______________ T-Shirt Size:  Onesie___ 2T___ 3T___ 4T___ 5T___ 6T___ 

Address ______________________________________________________ ZIP __________________ 

Names of parents or guardian _________________________________________________________ 

Home Phone _____________________ Cell phone (for contact during club) _____________________ 

Would you like to be added to our email list for Awana Announcements?      Y      N 

Email ______________________________________________________________________________ 

Church child(ren) attends, if any __________________________ Brought to club by________________ 

Any physical limitations, allergies, or medications? _____________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

___ 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

Initial below: 

______ Annual dues per Puddles  $20.00 each child – includes 1 onesie per child   

______ Weekly dues per child   $.25 per week for Puggles 
 
 

AWANA Club Activity Permit 
 I give my permission for my above-named child(ren) to participate in AWANA activities for the 2010-2011 school 
year.  While expecting the AWANA staff to look after the safety of my child(ren), I hereby release them and Duncan First 
Baptist Church from liability for any injury or illness that my child(ren) may sustain during club meeting and/or additional 
AWANA-sponsored activities. 
 I authorize the adult staff of the AWANA Clubs to obtain whatever emergency medical attention might be necessary 
for the above-named child(ren) in the event I cannot be reached. 

__________________________________________________________________   Date _________________ 
(Signature of parent or guardian) 

______ I would like to request consideration for Awana Club Scholarship for my child(ren) 
 

Duncan First Baptist 
Kidnection 

103 East Main Street 
Duncan, SC  29334 
www.duncanfirst.org 

 


