
CUBBIES - 3 & 4 year olds  
Must have turned 3 by August 1st 

SPARKS - Kindergarten - 2nd grade T & T - 3rd - 6th grade 

Each clubber will be provided an entrance book their first night and upon completion of entrance book 
will receive the club uniform and first book (if they have not previously received one) free of charge.      
Replacement of lost books or uniforms will be at the expense of the parents. Dues are .50 cents weekly. 

Each week, as the clubber is learning, he/she will have the opportunity to earn points and AWANA Bucks by 
passing section by memorizing scriptures and by bringing their bible, handbook, dues, wearing their uniform   
as well as participation in the AWANA games. AWANA bucks can be spent at the AWANA store for candy,   
games, toys, books etc.      ** A parent or legal guardian of a child in Puggles needs to  remain on  campus 
                                                 at all times during club night and let Puggles leaders know where you will be. 

∗ Exciting new year with several improvements 
∗ Meet every Wednesday school is in session from 6:30 - 8:00 p.m. 
∗ Each meeting will consist of GAME TIME, HANDBOOK TIME, and COUNCIL TIME 
∗ Ages 2 years thru 6th grade (NEW  Materials for 5 & 6 graders) 
∗ Organized by the following Clubs: 

PUGGLES - 2 & 3 year olds   ** 
Must have turned 2 by August 1st 

Name: ________________________________________   Birth Date: ____/____/____   Grade: __________ 
Parent’s  (Guardian) Name: _________________________________________________________________ 
Address: ______________________________________  City: ____________________   Zip: ___________ 
Home Phone: _________________   Work Phone: __________________   Cell Phone: __________________ 
E-mail address: __________________________________________________________________________ 
Name of Church you attend on Sundays: _______________________________________________________ 
If visitor, name of friend you came with: ________________________________________________________ 
 

In case of Emergency and unable to reach parent, contact: Name:_______________________________________ 
Relationship: ________________________  Phone # 1:_____________________  Phone # 2:_____________________ 

Address: _____________________________________________  City: _____________________   Zip: ___________ 
 

Please indicate any medication, allergies, health problems, and any other information needed in case of emergency care: 
_____________________________________________________________________________________________ 
 

Name of insurance company: _______________________________ Insured: _________________________________ 

I.D. Number:  __________________________________    Group Number: __________________________________ 
 

Being the legal guardian of the minor named herein, I hereby give Southside Community Church and/or its sponsors the authority to secure 
any medical and/or surgical treatment for my son/daughter that is determined necessary in the event of an emergency, sickness, or accident. 

Parent’s Signature: ________________________________________________________________________________________ 


