
First Baptist Church of Elk Grove 
2008-2009 Registration Form 

 

Registration Form 2008-2009                First Baptist Church ♦ 8939 E. Stockton Blvd. ♦ Elk Grove CA 95624 ♦ (916) 685-4821 ♦ jsandlin@fbceg.org            8/19/2008 
PLEASE NOTIFY US IF ANY OF THIS INFORMATION CHANGES.  

Child’s Name_____________________________    Male  Female   Birthday ____/___/____   Age _____    Grade (2008-09 yr.) _____ 
Health issues, allergies, restrictions and anything else you think we should know? _________________________________________ 
___________________________________________________   Check here if you do not want this information printed on back of namebadge  

 

Your child would like to be with?  Friend ____________________________________    Leader _______________________________ 
 Puggles (2yrs)                       Cubbies* (3–4 yrs.)           Sparks (K–2nd)           T&T Girls (3rd–6th)           T&T Boys (3rd–6th) 

(for children of leaders only)                    Trek (7th–8th)           Journey 24/7 (9th–12th) (Journey Club meets Sunday afternoons from 3:30-5:00)

Child’s Name_____________________________    Male  Female   Birthday ____/___/____   Age _____    Grade (2008-09 yr.) _____ 
Health issues, allergies, restrictions and anything else you think we should know? _________________________________________ 
___________________________________________________   Check here if you do not want this information printed on back of namebadge  

 

Your child would like to be with?  Friend ____________________________________    Leader _______________________________ 
 Puggles (2yrs)                       Cubbies* (3–4 yrs.)           Sparks (K–2nd)           T&T Girls (3rd–6th)           T&T Boys (3rd–6th) 

(for children of leaders only)                    Trek (7th–8th)           Journey 24/7 (9th–12th) (Journey Club meets Sunday afternoons from 3:30-5:00)

Child’s Name_____________________________    Male  Female   Birthday ____/___/____   Age _____    Grade (2008-09 yr.) _____ 
Health issues, allergies, restrictions and anything else you think we should know? _________________________________________ 
___________________________________________________   Check here if you do not want this information printed on back of namebadge  

 

Your child would like to be with?  Friend ____________________________________    Leader _______________________________ 
 Puggles (2yrs)                       Cubbies* (3–4 yrs.)           Sparks (K–2nd)           T&T Girls (3rd–6th)           T&T Boys (3rd–6th) 

(for children of leaders only)                    Trek (7th–8th)           Journey 24/7 (9th–12th) (Journey Club meets Sunday afternoons from 3:30-5:00)

Child’s Name_____________________________    Male  Female   Birthday ____/___/____   Age _____    Grade (2008-09 yr.) _____ 
Health issues, allergies, restrictions and anything else you think we should know? _________________________________________ 
___________________________________________________   Check here if you do not want this information printed on back of namebadge  
Your child would like to be with?  Friend ____________________________________    Leader _______________________________ 

 Puggles (2yrs)                       Cubbies* (3–4 yrs.)           Sparks (K–2nd)           T&T Girls (3rd–6th)           T&T Boys (3rd–6th) 
(for children of leaders only)                    Trek (7th–8th)           Journey 24/7 (9th–12th) (Journey Club meets Sunday afternoons from 3:30-5:00) 

* To participate in Awana Cubbies, child must be age 3 by September 1, 2008 
Home Contact Information:   
Father’s Name_________________________________________       Mother’s Name_________________________________________  
Address___________________________________________________    City_________________________    Zip_________________  
Phone (____)_______________________    Cell #(____)_______________________    E-mail__________________________________ 
 
Home Church: FBCEG  Other _______________________________  None  

Member     Attend regularly     Rarely Attend     Never Attend 

Wednesday Night Emergency Contact Information: 
(These are the numbers we will call if there is an emergency; please provide the best way to contact the child’s primary caregivers on Wednesday nights.) 
Wednesday night emergency primary contact_____________________________________    Phone: ____________________________ 
Wednesday night emergency secondary contact___________________________________    Phone: ____________________________ 

Other than parent, who has permission to drop-off/pick-up your child(ren)?  
Name________________________ Phone(___)_______________      Name_________________________  Phone(___)_____________ 

Is there anyone who does not have permission to pick-up your child(ren)? ___________________________________________________  

Medical Release: 
In the event that my child is injured while under the care of FBCEG and its representatives and requires medical attention, I hereby consent 
to and will be responsible for any reasonable medical treatment deemed necessary. 
Preferred hospital_____________________  Insurance Provider___________________   Insurance ID#___________________  Phone_________________ 

Liability Release: 
On frequent occasions, we will 

send emails about theme 
nights and other events. 

Please set your email filter to 
allow emails from  

j sandl in@fbceg.org . 
 

I understand that participation in Awana carries certain physical risks and do hereby release Awana Clubs 
International, First Baptist Church of Elk Grove, and their representatives from any liability due to accident 
or injury incurred by my child.  I also authorize First Baptist Church to publish photos on our FBCEG 
website and brochures for promotional purposes. 
 
Parent/Guardian Signature__________________________________     Date_____________ 
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