Tarbiyyah Program - Weekend Registration Form

Parent rdian Info;

(Eirst Name) (Last Name) Cell: ( )
(Eirst Name) (Last Name) Cell: ( )
Emergency Contact: (Name) Number: ( )
E-mail Address:

Address City State Zip Code

Student’s Information:

1.

First Name Last Name Male/Female Age
2.

First Name Last Name Male/Female Age
3.

First Name Last Name Male/Female Age
4.

First Name Last Name Male/Female Age
5.

First Name Last Name Male/Female Age
6.

First Name Last Name Male/Female Age

Liability Waiver:

By signing this form, I/we confirm that I/we will hold harmless the administrators and
staff of the school/masjid in the event of an injury to myself/us or our children.

And l/we agree to the policies/regulations/dress codes/by-laws of Masijid Al-Khair.

Parent/Guardian Signature:

Date:

Parent/Guardian Signature:

Date:




