
PPRREECCIISSIIOONN VVAALLLLEEYY
BBAAPPTTIISSTT CCHHUURRCCHH

AAWWAANNAASS IISS SSTTAARRTTIINNGG BBAACCKK
WWeeddnneessddaayy SSEEPPTTEEMMBBEERR 1166

AATT 55::3300--77::3300 pp..mm..
((SSppaarrkkss –– ggrraaddeess 11--22,, aanndd TT&&TT –– ggrraaddeess 33--55 wwiillll mmeeeett oonn WWeeddnneessddaayy nniigghhttss aanndd

CCUUBBBBIIEESS--aaggeess 33--55 WWIILLLL BBEE OONN SSUUNNDDAAYY NNIIGGHHTTSS))
2244//77 mmiinniissttrriieess ffoorr yyoouutthh wwiillll bbee ddooiinngg BBiibbllee SSttuuddyy oonn WWeeddnneessddaayy nniigghhttss;;

aawweessoommee iinnddeepptthh BBiibbllee SSttuuddyy!! YYoouutthh ggrraaddeess aarree 66tthh--1122tthh..
 33::3300 --55::3300 ooppttiioonn ooff hhoommeewwoorrkk,, ssnnaacckk aanndd ppllaayy bbrreeaakk,, ccoommee ddiirreeccttllyy ffrroomm sscchhooooll..
 TThhiiss yyeeaarr aa ssiimmppllee ddiinnnneerr wwiillll bbee iinncclluuddeedd;; ffiillll iinn aalllleerrggiieess oonn rreeggiissttrraattiioonn ppaaggee
 WWee wwoouulldd lliikkee cchhiillddrreenn ttoo bbrriinngg $$11 iinn dduueess ppeerr cchhiilldd aanndd $$22 mmaaxxiimmuumm ffoorr ffaammiillyy;; dduueess wwiillll eennaabbllee uuss

ttoo pprroovviiddee tthhee cchhiillddrreenn wwiitthh mmaatteerriiaallss nneeeeddeedd ttoo hhaavvee aa ggrreeaatt AAwwaannaa yyeeaarr..
 OOnn EEaarrllyy DDiissmmiissssaall ddaayyss aallll cchhiillddrreenn wwiillll bbee ppiicckkeedd uupp aatt tthheeiirr hhoommeess bbeettwweeeenn 44::1155 aanndd 55::1155..
 OOnn aallll HHoolliiddaayyss oorr sscchhooooll vvaaccaattiioonnss TTHHEERREE WWIILLLL NNOOTT BBEE AAWWAANNAA ((aass ppeerr SSpprriinnggffiieelldd SScchhooooll DDiissttrriicctt))
 IInn wwiinntteerr iiff rrooaadd ccoonnddiittiioonnss aarree bbaadd,, wwee wwiillll nnoott rruunn tthhee bbuusssseess;; oonn ssoommee ooccccaassiioonnss AAwwaannaa wwoouulldd bbee

ccaanncceelllleedd..

CCoonnttaacctt iinnffoorrmmaattiioonn::
PPaassttoorr DDaavviidd:: HHoommee 888866--11008888;; CCeellll 773322--77002288;; CChhuurrcchh 888866--88441111
PPlleeaassee ccaallll iiff yyoouurr cchhiilldd nnoorrmmaallllyy iiss ppiicckkeedd uupp aanndd wwoonn’’tt bbee aatttteennddiinngg tthhaatt nniigghhtt..
TThhaannkkss!!

WWee’’rree ggooiinngg ttoo hhaavvee aa ggrreeaatt yyeeaarr iinn AAWWAANNAA
II aamm llooookkiinngg ffoorrwwaarrdd ttoo tthhee……

GGRREEAATT AADDVVEENNTTUURREE



PPRREECCIISSIIOONN VVAALLLLEEYY BBAAPPTTIISSTT CCHHUURRCCHH
SSTTAARRTTIINNGG BBAACCKK -- SSEEPPTTEEMMBBEERR 1166 AATT 55::3300

((CCUUBBBBIIEESS WWIILLLL BBEE OONN SSUUNNDDAAYY NNIIGGHHTTSS))

****BBUUSS RRIIDDEESS AARREE AAVVAAIILLAABBLLEE IIFF NNEEEEDDEEDD****
AAFFTTEERRSSCCHHOOOOLL HHOOMMEEWWOORRKK CCLLUUBB AAVVAAIILLAABBLLEE
BBUUSS WWIILLLL BBEE AATT RRIIVVEERRSSIIDDEE MMIIDDDDLLEE SSCCHHOOOOLL

FFOORR SSTTUUDDEENNTT TTRRAANNSSFFEERR
((aa ssiiggnneedd nnoottee ffrroomm ppaarreennttss mmuusstt bbee sseenntt ttoo sscchhooooll ssoo kkiiddss ccaann ggeett oonn tthhee PPVVBBCC bbuuss))

FFoorr qquueessttiioonnss oorr iinnffoorrmmaattiioonn ccoonnttaacctt
PPaassttoorr DDaavvee oorr MMiissss AAnnddiiee @@ 888866--11008888

WWee’’rree ggooiinngg ttoo hhaavvee aa ggrreeaatt yyeeaarr iinn AAWWAANNAA
II aamm llooookkiinngg ffoorrwwaarrdd ttoo tthhee……

GGRREEAATT AADDVVEENNTTUURREE



Precision Valley Baptist Church
AWANA - Registration 

Parent/Guardian Name(s):____________________________________   Today’s Date:_______________

Physical Street Address:_________________________________________________________________

Mailing Address:_________________________________________________________________

City:___________________________________________ State:______ Zip: ____________

Email address:_____________________________________           Phone #:________________

Wednesday evening emergency contact phone # (if different from above): ________________

Alternate emergency contact: Name:_______________________     Phone #: _______________

Church (if any) you attend on Sunday mornings: _______________________________________

Invited to Awana by: _____________________________________________________________

List those allowed to pick up your child:_________________________________________________________

_________________________________________________________________________________________

I am available to help at Awana’s and will volunteer on Wednesday’s:  Please write name and #.

We do have a criminal background check that will need to be completed for volunteer workers. If you just want to visit 
on occasion, you are more than welcome and will need to stay with PVBC staff.   

Child 1

Name:______________________________   Grade:_______   Gender: ______

Age:_____ Birth date:__________ 

Any other information about your child that may help the Awana staff (e.g., allergies (foods, bee stings), 

dietary restrictions, medications, does he/she have asthma)? 



Child 2

Name:______________________________   Grade:_______   Gender: ______

Age:_____ Birth date:__________ 

Any other information about your child that may help the Awana staff (e.g., allergies (foods, bee stings), 
dietary restrictions, medications, does he/she have asthma)? 

Child 3

Name:______________________________   Grade:_______   Gender: ______

Age:_____ Birth date:__________ 

Any other information about your child that may help the Awana staff (e.g., allergies(foods, bee stings), 
dietary restrictions, medications, does he/she have asthma)? 

Child 4

Name:______________________________   Grade:_______   Gender: ______

Age:_____ Birth date:__________ 

Any other information about your child that may help the Awana staff (e.g., allergies(foods, bee stings), 
dietary restrictions, medications, does he/she have asthma)? 

Child 5

Name:______________________________   Grade:_______   Gender: ______

Age:_____ Birth date:__________ 

Any other information about your child that may help the Awana staff (e.g., allergies(foods, bee stings), 
dietary restrictions, medications, does he/she have asthma)? 



PARENT/GUARDIAN PERMISSION PAGE – Please Read and Sign

 The undersigned does hereby give permission for our (my) child(ren) to attend and participate in any 
activities sponsored by the Awana Clubs of Precision Valley Baptist Church.

Yes_________ No______________

 We (I) authorize an adult, in whose care the minor has been entrusted, to consent to any x-ray 
examination; anesthetic; medical; surgical or dental diagnosis or treatment; or hospital care to be 
rendered to the minor under the general or special supervision and on the advice of any physician or 
dentist licensed under the provision of the Medical Practice Act on the medical staff of a licensed 
hospital, whether such diagnosis or treatment is rendered at the office of the said physician or at the said 
hospital. (In case of injury and no parent contact can be made)

Yes____________ No_____________

 We (I) give permission for my child(ren) to be photographed during activities and programs at Precision 
Valley Baptist Church and for those photographs to be posted on the church web page and other 
associated pages as well as to be used in worship and promotional material of Precision Valley Baptist 
Church.

Yes_____________ No______________
 The undersigned does also hereby give permission for our (my) child(ren) to ride in any vehicle driven 

by an authorized adult volunteer of Precision Valley Baptist Church while attending and participating in 
Awana activities. 

Yes_____________ No________________

_________________________/___________          __________________________________
Authorized signature                 Date                         Please print name                                

Relationship to child (circle one):       Father    Mother    Legal Guardian



Transportation Information
Begins Sept. 16th

Please check the appropriate circles.
Those taking the bus from USS or Riverside Middle School will be going 

to homework club at Precision Valley Baptist Church where they will 
receive a snack, help with homework, and a play break before Awana or 
His Voice 24/7 youth ministries begins.  Any child may also be dropped 

off at church for homework club as well at 4:00.

ON WEDNESDAY’S:
o My child(ren) will be picked up at Union Street by the PVBC 

bus/vehicle because they attend Union Street School and will return 
home on the bus/vehicle as well.

o My child(ren) will ride the bus from Park or Elm to Riverside and 
transfer to the PVBC bus/vehicle and will ride home on bus/vehicle

o My child(ren) attends Riverside and will get on the PVBC bus/vehicle 
and return home on the bus/vehicle as well.

o My child(ren) will need to be picked up from their home: Our physical 
address is: ________________________________________________ 
They will also ride bus/vehicle home.  (This bus runs from 4:15 to 5:15)

o My child(ren) will be dropped off at the church by myself 
(parent/guardian) or designated person.  They will ride the PVBC bus 
home. (Drop off after 4:00)

o My child(ren) will be dropped off and picked up by parents or guardians 
or person given permission to do so.

Note:  On early dismissal days all children that need rides will be picked up at the 
location you specify below.  This bus will run from 3:45 to 5:15.

o Pick my child up at home; address is: 
______________________________________________________

o Pick my child up at daycare/babysitters; address is:
_______________________________________________________

o Pick my child up at ___________________; address is:
________________________________________________________


