
Langham Evangelical Bible Church   |   Kids Club Registration Form 

__ 

Where you can be reached on club nights.  We also may text you of club cancellations during inclement weather. 

EMAIL ___________________________________________________ 

ADDRESS 
Box  _____  Street  ________________________________Town/City  __________________________ 

Church regularly attended (if applicable)  _________________________________________________ 

  I give permission for my child/children’s photo and name to be used within the church buildling. 

We take photos during the club year for the awards night slideshow and for advertising only within the church building.  
We do not post children’s photos on social media, website or posters outside the church. 

CHILD 1  NAME  

_______________________ 

Age  ______  Grade  _______ 

Birthday  ___  / _____ / _____ 
     DAY     MONTH      YEAR

Age Group 

 Awana Cubbies 
 AGES 3 & 4

 Awana Sparks   
 K, GRADE 1, GRADE 2 

 Pioneer Explorers       
 GRADES 3-6

Allergies or other concerns? 

______________________________

______________________________

______________________________

______________________________

CHILD 2  NAME  

_______________________ 

Age  ______  Grade  _______ 

Birthday  ___  / _____ / _____ 
   DAY        MONTH      YEAR 

Age Group 

 Awana Cubbies 
 AGES 3 & 4

 Awana Sparks   
 K, GRADE 1, GRADE 2  

 Pioneer Explorers 
 GRADES 3-6

Allergies or other concerns? 

_______________________
_______________________
_______________________
_______________________

CHILD 3  NAME 

________________________ 

Age  ______  Grade  _______ 

Birthday  ___  / _____ / _____ 
    DAY       MONTH     YEAR

Age Group 

 Awana Cubbies 
 AGES 3 & 4

 Awana Sparks   
 K, GRADE 1, GRADE 2  

 Pioneer Explorers  
 GRADES 3-6

Allergies or other concerns? 

______________________________

______________________________

______________________________

______________________________

  Parent 
  Guardian 

Please complete and email OR print & scan this form to:  langhambiblechurch@gmail.com OR drop it off at the 
church; OR simply email the information to the church and we will fill it out on our end.  Thank you! 

FAMILY INFORMATION

FAMILY SURNAME  _________________________________________________   

PARENT/GUARDIAN First Name(s) _____________________________________   

PHONE NUMBERS  __________________________________________________  

Grandparent 

OFFICE USE   |   PAID BY 
    CASH     CHEQUE        E-TRANSFER 

Cost:  $30 / child    |    3 children / $80   |   each additional child $10 
Please make cheques payable to Langham Bible Church  |   E-transfer to:  givelebc@sasktel.net 

mailto:langhambiblechurch@gmail.com
mailto:givelebc@sasktel.net


CHILD 4  NAME 

________________________ 

Age  ______  Grade  _______ 

Birthday  ___  / _____ / _____ 
  DAY     MONTH    YEAR 

Age Group 

 Awana Cubbies 
 AGES 3 & 4

 Awana Sparks   
 K, GRADE 1, GRADE 2  

 Pioneer Explorers   
 GRADES 3-6

Allergies or other concerns? 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

CHILD 5  NAME 

________________________ 

Age  ______  Grade  _______ 

Birthday  ___  / _____ / _____ 
 DAY       MONTH       YEAR 

Age Group 

 Awana Cubbies 
 AGES 3 & 4

 Awana Sparks   
K , GRADE 1, GRADE 2  

 Pioneer Explorers  
 GRADES 3-6

Allergies or other concerns? 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

CHILD 6  NAME 

________________________ 

Age  ______  Grade  _______ 

Birthday  ___  / _____ / _____ 
  DAY       MONTH       YEAR 

Age Group 

 Awana Cubbies 
 AGES 3 & 4

 Awana Sparks   
 K, GRADE 1, GRADE 2  

 Pioneer Explorers  
 GRADES 3-6

Allergies or other concerns? 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 




