
Join us 
for

Wednesdays beginning Sept. 18, 2024 · Dinner @ 5:30pm ·  Classes from 6-7:30pm 

Lexington
Community Church  
515 S. Pine Street,

Lexington, IL 61753

Parent/Guardian Name __________________________________________________________________________

Cell Phone ____________________________________ Home Phone ____________________________________ 

Email Address ____________________________________________________-_________

Church currently attending _____________________________________________________ or circle: None

LEXINGTON COMMUNITY CHURCH – 2024-25 REGISTRATION FORM 
Dues for 2024 are: 1 Child $35 / 2 Children $55 / 3+ children $75. Please bring this completed form
with payment to registration night on September 18 or mail/drop off to the church. 

Please provide the following information if different than above.

My child/children will be brought by ____________________________________________________

Address _____________________________________________City__________________Zip_________ 

Home Phone __________________________________ Cell Phone _____________________________________

IN CASE OF EMERGENCY:

Phone/Cell phone where you can be reached during AWANA  ____________________________

Emergency contact other than parent: Name: __________________________________________ 

Telephone ________________________ 

Child’s Name _______________________________________________________________  Male / Female (circle one) 

Address ______________________________________________City__________________Zip______________   

Age _____    Birth date:  _____Mo. _____Day _____Yr.       Grade (’22-'23 school year) _______________

Allergies/conditions/other necessary information ______________________________________________________

__________________________________________________________________________________________________________

Signing up for (circle one):  Cubbies (3-4yr olds)   Sparks (K-2)   T&T (3-5 grade)   Trek (6-8 grade)

Dues/Children: ($35/1 • $55/2 • $75/3+) _____________ 

TOTAL AMOUNT ENCLOSED    _____________ 

(Make checks payable to:  Lexington Community Church with memo: AWANA)
NOTE: please let us know if the dues present financial strain for you, we would love to discuss additional options as needed.

Flip over to add additional children



Child’s Name _______________________________________________________________  Male / Female (circle one) 

Address ______________________________________________City__________________Zip______________   

Age _____    Birth date:  _____Mo. _____Day _____Yr.       Grade (’22-'23 school year) _______________

Allergies/conditions/other necessary information ______________________________________________________

__________________________________________________________________________________________________________

Signing up for (circle one): Cubbies (3-4yr olds)  Sparks (K-2)   T&T (3-5 grade)   Trek (6-8 grade)

Child’s Name _______________________________________________________________  Male / Female (circle one) 

Address ______________________________________________City__________________Zip______________   

Age _____    Birth date:  _____Mo. _____Day _____Yr.       Grade (’22-'23 school year) _______________

Allergies/conditions/other necessary information ______________________________________________________

__________________________________________________________________________________________________________

Signing up for (circle one): Cubbies (3-4yr olds)  Sparks (K-2)   T&T (3-5 grade)   Trek (6-8 grade)

Child’s Name _______________________________________________________________  Male / Female (circle one) 

Address ______________________________________________City__________________Zip______________   

Age _____    Birth date:  _____Mo. _____Day _____Yr.       Grade (’22-'23 school year) _______________

Allergies/conditions/other necessary information ______________________________________________________

__________________________________________________________________________________________________________

Signing up for (circle one): Cubbies (3-4yr olds)  Sparks (K-2)   T&T (3-5 grade)   Trek (6-8 grade)

Child’s Name _______________________________________________________________  Male / Female (circle one) 

Address ______________________________________________City__________________Zip______________   

Age _____    Birth date:  _____Mo. _____Day _____Yr.       Grade (’22-'23 school year) _______________

Allergies/conditions/other necessary information ______________________________________________________

__________________________________________________________________________________________________________

Signing up for (circle one):  Cubbies (3-4yr olds)  Sparks (K-2)   T&T (3-5 grade)   Trek (6-8 grade)


