
Club Year: 2009-2010

Awana Leader Registration WKBC Awana Club
PO BOX 8

West Kingston, RI  02892- Please Complete -

Home Phone:

Role (Director, Leader, etc)Club (Sparks, T&T, etc)

Leader's Name:

Address:

City: State: Zip:

Other:

Work Phone:

Cell Phone:

Family Church:

Terms and Conditions

Signature of Leader Date

X

I have read and agree to the Terms and Conditions stated above

I am committed to serve with integrity, to set a good example for clubbers by wearing a uniform and arriving 
on time, and having a Christ-like attitude. I also agree to have my background checked according to West 
Kingston Baptist Church policies. This includes submitting my SSN to an Elder (Harvey Whitley) -before- our first 
Awana meeting.

E-Mail:

Emergency:

Note

Phone / E-mail Address

First / Last:

Church Name

Birth Date:

 Office Use 

Description of Training/Event Participation Date

Gender: Male Female

(example: Sparks Leader from 9/2002 to 9/2005  at  East Madison Baptist Church)Awana Service History  

Note

Training History (example: Cubbies Basic Training  Completed 8/2003) Medical Information

Allergies / Medications:

Doctor Name and Phone:

Dentist Name and Phone:

Special Needs:

(use the back of this form if needed)

(the year will be kept confidential)

Service Opportunities

What groups of children do you prefer to work with?   
    __ Nursery   __ Pre-school    __ K-2nd Gr  __ 3rd-6th Gr

What Leadership Roles are you interested in? 
    __ Listener     __ Leader      __ Director      __ Game Director      __ Music      __ Recordkeeping     __ Council Time  
    __ Special Events     __ Other: ______________________

Club Year 2009-2010
Starts September 4th
Fridays 6:30-8:00

We do not meet if South Kingstown 
School Dept cancels school for any 
reason.

      Dates or Club Years      

Contact Person

8/12/2009 4:00:30 PM

initiator:awana@wkbc.org;wfState:distributed;wfType:email;workflowId:4c407f135f144d4b854c353c99ed8f9c
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