
 

I give permission for my child to be photographed or videoed at Awana Club activities---which may or may not be used for club promotion, and could 
be shown on Facebook, YouTube, church website and displayed in a digital file online. 
 
 
Parent’s or Guardian’s Signature_____________________________________________________________Date___________________________ 
 

                                                                                                                                                                                  

               
               
                   

Registration/Permission 2025-26 
FIRST BAPTIST CHURCH OF CHEROKEE VILLAGE 

 

 
Today’s Date_______________________________   Club___________________________________________________ 
                                  (Cubbies, Sparks or T&T) 

Clubber’s Name____________________________________________________________________________   Male        Female    (Circle One) 

Date of Birth_________/__________/__________                    Age_________________   Grade_________________________ 

Mailing Address_________________________________________________________________________________________________________ 

City___________________________________________________Zip___________________Home Phone________________________________ 

Physical Address (If different from above)_____________________________________________________________________________________ 

Parents’ or Guardians’ Names______________________________________________________________________________________________ 

Mother’s Cell Phone_________________________________Text?______Father’s Cell Phone_________________________________Text?_____ 
                                                                                                                                  Yes or No                                                                                                                                                                                   Yes or No 

Please list all adults authorized to pick up your child:  (Identification will be asked for if leaders do not know the person) 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

Name of church you attend on Sundays______________________________________________________________________________________ 

First-time visitors:  Name of person who invited you_____________________________________________________________________________ 

Does a church van or some Awana leader transport your child to or from Awana? _____________________________________________________ 

Any siblings in Awana? If so, who?___________________________________________________________________________________________ 

Please indicate any medications, allergies, health problems and any other specific information we would need to know: 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 
Announcements and updates can be found on our church website: www.fbccv.org/awana and our Facebook page: FBCCV AWANA 

 
 
Being the legal guardian of the minor named herein, I give my child permission to participate in Awana Club activities and hereby give First Baptist 
Church of Cherokee Village and/or its’ sponsors the authority to secure any medical and/or surgical treatment for my son/daughter that they may 
determine necessary in the event of an emergency, sickness or accident. 
 

 

Parent’s or Guardian’s Signature_____________________________________________________________Date___________________________ 

 
 
 
 
 

 
 
 

******************************************* 
Below for office use only 

 

Handbook____________/_____________                Uniform______________/______________        Dues _____________          ______________ 
                                Amount Paid                  Date Paid                                                                       Amount Paid                            Date Paid                                                  $8 Semester                                        $16 Year 
                __________________________                             ____________________________                   _____________        ______________ 
                                         Date Handbook Received      Date Uniform Received                                                                    Date Paid                                         Date Paid 
               ___________________________      Uniform/Shirt Size_____________________      Pay Options:     Cash       Check        Digital 
                                            Scholarship Amount                                                       Parent/Guardian please put a size on above line                       (Circle one) 

                                           Classic  / TieDye / Green / Red 


