
 

 

AWANA’S Leader Registration 
PLEASE PRINT NEATLY 

 
 

Name: ______________________________________ 
 
Address: ____________________________________ 
                ____________________________________ 
 
Phone #: (Home) _________________ 
                (Cell) ___________________ 
 
Email Address: _______________________________ 
 
 
Which age group would like to work with? Please mar k your choices 
1, 2, 3, 4, 5. (1 being your first) 
 
Puggles (2 yr olds) ____ 
 
Cubbies (3 & 4 yr olds) ____ 
 
Sparks (K5 to 2 nd grade) ____ 
 
TNT (3rd to 6 th grade) ____ 
 
Games (all ages) ____ 
 
If there are enough works to feel all the classes w ill you be willing to 
float from one class to another? 
Yes ___ No ____  


