
Additional Information required on back.

Christ The King Fellowship Calvary Chapel AWANA  Registration and Permission Form 

Parents/Guardians Names:
__________________________________________  Home Phone:____________________ Cell Phone_______________
__________________________________________  Home Phone:____________________ Cell Phone_______________
Address ___________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Child Information

Name:________________________________________________Birthday:______________ Grade Level:____________
Medical Conditions:__________________________________________________________________________________
__________________________________________________________________________________________________
Allergies/ Activity Restrictions:_________________________________________________________________________
__________________________________________________________________________________________________
Name:________________________________________________Birthday:______________ Grade Level:____________
Medical Conditions:__________________________________________________________________________________
__________________________________________________________________________________________________
Allergies/ Activity Restrictions:_________________________________________________________________________
__________________________________________________________________________________________________
Name:________________________________________________Birthday:______________ Grade Level:____________
Medical Conditions:__________________________________________________________________________________
__________________________________________________________________________________________________
Allergies/ Activity Restrictions:_________________________________________________________________________
__________________________________________________________________________________________________

Individuals Designated to Drop Off/ Pick Up & Additional Emergency Contacts 
Children will need to be signed in an out at pick up and drop off. Please be on time to drop off and pick up your children. 
Individuals Other Then Parents/Guardians Authorized to Pick Up Children (Individuals authorized to pick up children will 
be required to show ID):

Name: _____________________________________________________  Relationship to Child:____________________
Home Phone: _____________________________________ Cell Phone: _______________________________________

Name: _____________________________________________________  Relationship to Child:____________________
Home Phone: _____________________________________ Cell Phone: _______________________________________

Please List Two Additional Emergency Contacts (In the event that parents/guardians can not be contacted).

Name: _____________________________________________________  Relationship to Child:____________________
Home Phone: _____________________________________ Cell Phone: _______________________________________

Name: _____________________________________________________  Relationship to Child:____________________
Home Phone: _____________________________________ Cell Phone: _______________________________________

Fall/Spring 2016-2017



Permission to Participate/ Emergency Authorization/ Release of Liability:

I, __________________________________________, give permission for my children listed here (please list all children 
registering for AWANA): _____________________________________________________________ to participate in the 
Christ The King Fellowship Calvary Chapel AWANA Ministry. 
 
I understand that safety of all children in the program is of vital importance and agree to supervise the drop off and 
pick up of my child. No child shall be left unattended, but shall be signed-in in accordance with all AWANA Ministry 
requirements.
 
IN CASE OF AN EMERGENCY, resulting in the need of medical attention for my children (listed above), I hereby 
authorize the leaders of AWANA to act on my behalf to authorize or agree to any emergency treatment when I can not be 
readily contacted.
 
As parent/guardian on behalf of my child(ren) I hereby consent to any examination, x-ray, anesthetic, transport, medical or 
surgical diagnosis or treatment and hospital care which is deemed necessary and advisable by, and is to be rendered under 
the general or special supervision of, any physician, surgeon or emergency medical personnel licensed under laws of the 
State of Colorado and on the medical staff of any hospital or emergency responding authority; and consent to emergency 
treatment to be rendered by any dentist licensed under the laws of the State of Colorado. 
 
I understand that other than an actual emergency as noted above, no medications whatsoever can or will be provided to my 
child(ren) during the Ministry time. I understand that if necessary, I should consult with my doctor prior to my child(ren) 
attending.
 
I understand and agree that the AWANA Ministry does not carry or maintain any insurance coverage on my or my 
child(ren)’s behalf. All such insurance remains my responsibility. I also agree for myself and my child(ren) to defend, 
indemnify and hold harmless the AWANA Ministry, its leadership, staff, volunteers, Christ The King Fellowship Calvary 
Chapel, its leadership, staff and volunteers from any cause of action as a result of my child’s participation in its activities. 
Furthermore, I agree to reimburse Christ The King Fellowship Calvary Chapel for all medical expenses that may be 
extended on my, or my child(ren)’s behalf. I also agree for myself and my child(ren) to waive all rights of subrogation for 
any cause of action whether past, present or future.
 
I understand that the participation fee is non-refundable regardless of attendance.
 
The authorizations for medical treatment shall remain effective until the completion of the Ministry’s session unless 
sooner revoked in writing. Such revocation may result in the disenrollment of my child(ren) from the Ministry program. 
All other terms shall survive indefinitely.

Parent or Guardian Signature__________________________________________________ Date:____________________

Return Your Registration

Please mail this registration form along with a $25 check payable to Christ The King Fellowship Calvary Chapel for each 
child’s dues. We can not accept cash or credit card information.
 Mail To: Christ The King Fellowship,  Attention: AWANA,  PO Box 33967,  12015 Irma Drive, Northglenn, CO 80233

-OR you may drop off registration with a staff member of the church.
-OR in the box labeled AWANA inside the UHAUL office next door.

We don’t want any children left out! Limited scholarships are available as needed. Please call the Christ The King 
Fellowship Calvary Chapel AWANA direct line: (720)-491-1355. 

Please drop off registration form and check for $30, for your child’s dues, with a church staff member.
We don’t want any children left out! Scholarships are available as needed.  



Kids!

Parents!

Grandparents!

Friends&

Nighbors!

WHAT: AWANA clubs meet in churches all over the nation. We desire to help children know,
love, and serve our Lord Jesus Christ. Club time includes fun games and activities centered on

God’s Word, the Bible.

WHO: Our club will serve boys and girls in grades K- High School. 
We can also include Pre-K kids who have been potty trained.

WHEN: FRIDAY evenings from 6:30 to 8PM, beginning September 16th 2016.

New kids are welcome to join at any point throughout the year! AWANA material is designed for kids
to jump in at any point.  So please drop in and give us a try! 

WHERE: Christ The King Fellowship Calvary Chapel, 12015 Irma Drive Northglenn, CO.

HOW: To register please drop o� a registration form along with a $30 check for club dues with a sta� member; 
or bring them with you to the �rst AWANA meeting you attend. Dues cover your childs materials for the year. 

VISITORS ARE ALWAYS WELCOME TO ATTEND AT NO COST.
We don’t want any children left out! Scholarships are available as needed.  

It’s just about time for:

2016-2017
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