
 

 

 

 
 

 
 
 

Parent’s Name(s): _____________________________________________ 
 
Home Number : __________________  Cell:  _______________________ 
 
Address:____________________________________________________ 
 
City/Zip________________________  Email:_______________________ 
 
Do you regularly attend RBC? ___________________________________ 
 

 
 

 
 
 
 
 
 
 
 

 

 
 

        2007-08  REGISTRATION 

 
 

        

 
 
 

Child #1 Name:  _________________________________ 
 
Date of Birth __________  Gender _____ Grade  _______ 
 
Medical Info/Allergies _____________________________ 

 
 
Child #2 Name:  _________________________________ 
 
Date of Birth __________  Gender _____ Grade  _______ 
 
Medical Info/Allergies _____________________________ 

 
 
Child #3 Name:  _________________________________ 
 
Date of Birth __________  Gender _____ Grade  _______ 
 
Medical Info/Allergies _____________________________ 

 
 
 
Is there any other general information that would be 
helpful for us to know?___________________________ 
 
_____________________________________________ 

 

 
Please complete BOTH sides of this form and place it in an offering box, mail it to 

Reston Bible Church, 11979 North Shore Drive, Reston, VA, 20190, 
 or bring it to an Awana club.    

Sunday Evenings, 5-7 pm  

Child Information 

 

Signature: ____________________________  Date: ______________ 

Medical Insurance Company/Policy #: __________________________ 

_________________________________________________________ 

 

Secondary Emergency Contact: _______________________________ 

Phone: ___________________________________________________ 

 

 

 

 

Parent Information 

MEDICAL RELEASE FORM 
RESTON BIBLE CHURCH AWANA CLUBS  2007-2008 

By signing this sheet you give permission for your child(ren) listed on the 
reverse side to participate in the Awana Children’s Ministry program and are 
authorizing Reston Bible Church, by and through its staff, or volunteers to 
request and consent to emergency medical, surgical, or dental treatment in 
the event of injury or illness.  Each healthcare provider is authorized to 
initiate such treatment, tests and care that in their judgment is deemed 

necessary under the circumstances of the illness or injury.  I hereby agree to 
be responsible for and pay, either directly or thought my hospitalization 
insurance, all medical, surgical or dental expenses incurred for emergency 
heath care authorized by the staff, agents, or volunteers of Reston Bible 
Church.   
 
I understand that Reston Bible Church will endeavor to contact me as soon 
as is practical upon authorizing such emergency health care.  I give 
permission for my child to participate in the Awana Children’s Ministry 

Program and will not hold Reston Bible Church (or its staff or volunteers) 
liable in the event of an accident or mishap. 

 



  
 

Payment Information  

Awana charges include annual dues as well as costs for 
the Awana vests/shirts and handbooks.  The dues are 
prorated for multiple children in the same family   We 
ask that you please pay for your child’s book and vest 
at the time of registration.  Thank you! 

 

Dues: 

1 child     $25.00                       _________ 

Each additional child $20.00  x  ________ = _________  

 

Item   Price Quantity   Subtotal 

Cubbies Vest  $7.00    x ________  =  _________  

Cubbies Handbook $6.00    x   ________ =  _________  

Sparks Vest  $12.00  x  ________ = _________  

Sparks Handbook $6.00    x   ________ = _________  

T&T Shirt  $12.00  x ________ = _________  

T&T Handbook  $6.50    x   ________ = _________ 

  

 

Total Enclosed  $___________ 
 

 

 

 

 

Questions?  Please call Eugene Catedral, Director of Children’s Ministry at 

703-478-9730 or email eugene@restonbible.org. 

 

Volunteer Information  

If you love the Lord and enjoy children, please 
consider serving with us in Awana.  Check your 
preferred Club and Areas of Interest below and we 

will contact you: 

 

CLUB: 

  Cubbies   Sparks   Truth & Training  

 

AREA OF INTEREST: 

Leader   Music  Games   

 

Admin Nursery     Nursery Substitute 

 

 

Name: ________________________________________ 

 

Phone: _______________________________________ 

 

Email*:  ______________________________________ 
 
 
 

*It’s very important that we have an email address for you as this is 
our main form of communication with our volunteers. 


