
2012 Bible Quiz / AwanaGames Information

Schedule

Bible Quiz

8:15 – 8:45 Check-In

9:00 – 11:00 Quizzing & Awards

11:00 – 12:30 Lunch

AwanaGames

12:00 – 12:30 Sparks and T &  T
Check-In

1:00 – 2:30 Sparks Games

3:00 – 4:30 T & T Games

Team Information
Bible Quiz

Each team consists of 1 – 4 clubbers
Quizzing covers Discovery/Challenge 1-4
Must have completed 2
Discoveries/Challenges this club year in the
book they are quizzing in.
Quiz will consist of Multiple Choice & Written

AwanaGames
Sparks

Each team consists of 10-16 clubbers
5 should be boys / 5 should be girls
Cannot have turned 9 before 9/1/2011
10 sections passed this club year

T & T
Each team consists of 10-16 clubbers
No more than ½  of the girls or ½ of the boys
can be 5th/6th graders
3rd /4th graders cannot be 11 before 9/1/2011
5th/6th graders cannot be 13 before 9/1/2011
10 sections passed this club year (includes
Start Zone)

Pensacola
March 3, 2012

East Brent Baptist Church

4801 W. Davis Highway

Niceville
March 31, 2012

Rocky Bayou Baptist Church/
Rocky Bayou Christian School

2401 / 2101 Partin Drive N

Panama City
March 17, 2012

Carlisle Baptist Church

835 S. Berthe Ave

Crawfordville
March 10, 2012

Lake Ellen Baptist Church

4495 Crawfordville Highway



Bible Quiz Staff

You are required to provide the following volunteers.
Staff must check in at the registration table 30 minutes before the start of the
event for training.
Please wear your Awana uniform.
Instructions will be sent to each worker.

Scorekeeper:
Email
Phone #

Paper Corrector:
Email
Phone #

Room Monitor:
Email
Phone #

AwanaGames Staff

Please provide people who would be willing to serve in these areas
They will be contacted about training if they are needed.

Scorekeeper:
Email
Phone #

Timer for T & T:
Email
Phone #

Line Judge
Email
Phone #

Line Judge:
Email
Phone #



Date Church Address City Time

January 6 West Pensacola 5213 W. Jackson St Pensacola Evening

January 7 West Pensacola 5213 W. Jackson St Pensacola Morning

January 17 Morningside Baptist 1560 Pedrick Rd Tallahassee Evening

January 19 Carlisle Baptist 835 S Berthe Ave Panama City Evening

January 20 First Baptist 1300 S, Boulevard Chipley Evening

January 23 Crossway Baptist 405 Crossway Rd Tallahassee  Evening

January 24 Rocky Bayou Baptist 2401 Partin Dr N Niceville Evening

Who should attend?

AwanaGames— Coaches for each registered team
Game directors
Line Judges

Bible Quiz— Quiz Coaches
Anyone interested in learning
more about Bible Quizzing

At the training you will receive:
AwanaGames

Specific instructions on each game

Game Rules

Team Assignment Sheets and Rosters

Publicity Posters

Opportunity to combine with other churches if you are short

players

Earn 5 bonus points for each team if the coach that is on the
floor was at the training

Bible Quiz

The why’s and how’s of Bible Quiz

Specific instructions and rules

Coaching and preparation tips

Publicity posters

Schedule
Evening:

7:00 – 8:00 pm   Sparks Games Training

7:00 – 8:00 pm   T & T Bible Quiz Training

8:00 – 9:00 pm   T & T Games Training

Morning: Pensacola only

9:00 – 10:00 am   Sparks Games Training

9:00 – 10:00 am   T & T Bible Quiz Training

10:00 – 11:00 am T & T Games Training

Tom Hofmann
163 Conrad Hills Road

Havana, FL  32333
tomh@awana.org

850-539-8886-home
402-631-9018-cell

Facebook: Awana Northwest Florida
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A w a n a G a m e s   T R A I N I N G

All registration forms are available for download at www.awanafl.com

mailto:tomh@awana.org


2012 Bible Quiz / AwanaGames Registration

Church Information

Church

Address

City, State, Zip

Circle One
Location

Pensacola
March 3

Crawfordville
March 10

Panama City
March 17

Niceville
March 31

Contact People

Event Name E-mail Phone

T&T AwanaGames

Sparks-A-Rama

Bible Quiz

Team Information

Bible Quizzing Registration
Must be postmarked 14 days before your event

Bible Quiz
Teams Entered

Total Fees

Ultimate Adventure
Book 1--Girls

X $16

Ultimate Adventure
Book 1—Boys

X $16

Ultimate Adventure
Book 2—Girls

X $16

Ultimate Adventure
Book 2--Boys

X $16

Ultimate Challenge
Book 1--Girls

X $16

Ultimate Challenge
Book 1--Boys

X $16

Ultimate Challenge
Book 2--
Boys, Girls or Coed

X $16

Total

AwanaGames Registration
Must be postmarked

14 days before your event

AwanaGames
Teams Entered

Total Fees

Sparks X $50 late
$65

T & T
Coed

X $50 Late
$65

Total

First Team Color Choice______________
(Red, Blue, Green, Yellow)

Second Choice___________
Color assignments given in order of

registration.

Make checks payable to Awana.
Please mail registration, check and staff list to:

Tom Hofmann
163 Conrad Hills Road

Havana, FL  32333



Parental Consent and Release of Liability
Please Print and Provide All Information Requested

IMPORTANT: THIS DOCUMENT CONTAINS A RELEASE OF LIABILITY. YOU ARE ADVISED TO REVIEW IT CAREFULLY.

Event Consent & Release - ACI
December 2010

.

Child’s Name: _____________________________________________  Church Name: _____________________________________________________

City/State _________________________________________________ Coach: ___________________________________________________________

Date and location of the Event the Child is attending:                             Child’s Birthdate: ___________________________________________________

: ___________________________________ :____________________________________________________________________________
TEAM STATUS: :    SPARKS     (T&T)BOYS   (T&T)GIRLS  (T&T)COED      TREK       JOURNEY      QUIZ    GRANDPRIX   OTHER__________

I understand and agree that participation in  (“Event”) is a privilege. In consideration of that
privilege, I am signing this Parental Consent and Release of Liability.

I hereby give permission for my Child to attend and participate in the Event.

Prior to my Child’s involvement in the Event activities, I acknowledge that involvement of my Child in the Event may involve risk of property damage and of
personal injury, illness or even death, including but not limited to the risks arising from transportation–related activities, recreational activities, accidents in and
around facilities, adverse weather conditions, and injuries and illness as a result of food-borne illnesses and allergic reactions.

By signing this Parental Consent and Release of Liability, I state that my Child is fully capable of safely participating in all Event activities, and I expressly
assume all risks of my Child’s involvement, whether such risks are known or unknown to me at this time.  I further generally release Awana Clubs International
(“ACI”) its directors, officers, employees, volunteers, and agents, and other participants at the Event, from any and all claims that I or my Child may have against
any of them, whether on or off Event grounds. This Release of Liability is given on behalf of myself, my Child, and any heirs, family, estate, administrators, and
personal representatives of me and my Child.

I expressly agree that this Release is intended to be as broad and inclusive as permitted by the State of Illinois.

I hereby give my consent that my Child may receive medical treatment that may be deemed advisable in the event of injury, accident and/or illness during this
event.
List any medical or food allergies of Participant (please write “None” if applicable):

Will Participant be under any medication while at Event?  Yes   No If yes, please provide details:

I understand that at this event or related activities, my Child may be photographed.  I agree to allow my Child’s photo, video or film likeness to be used for any
legitimate purpose by the event holders, producers, sponsors, organizers and assigns.  When an identification of a child is made, only the first name of the child
may be used along with the name of the church.

I represent and warrant that I am a parent or legal guardian of the Child named above, and have the full power and authority to enter into this Parental Consent
and Release of Liability on behalf of my Child.  By signing below, I acknowledge that I have read and understand this document, and also represent that all
information provided is accurate.

I agree that this Release shall be governed by and interpreted in accordance with the laws of the State of Illinois, without giving effect to its conflict of law
principles.  Any litigation under this agreement shall be resolved in the courts of Cook County, Illinois.

 __________________________________________________________
Parent or Guardian Signature  Date Signed

 __________________________________________________________
Printed Name and Phone Number  Emergency Contact: Name and Phone Number


