M.C.T. Summer 2007 Camp

Masjid Al-Hidaya

2339 15th Street

Troy, NY 12180

(518) 274-0137

Camper’s Registration Form

1. Camper’s Name(s):
a.

b.

C.

2. Father’s First Name:

DOB: _/ /19 Sex:( M ( )F
DOB: / /19 Sex:( M ()F
DOB: _/ /19 Sex:( )M ( )F

M.L Last:

Father’s Vocation:

3. Mother’s Name:

Work Phone:

Home Phone:

4. Home Address:

Street City State ~ Zip Code
5. Emergency Contact information:
Name: Phone
number:

6. Is your child allergic to anything? _ Yes __ No

If so, please list allergies:



7. Does your child need any particular medication or medical attention during the
day? Yes _ No If so, please specify:

8. We need parents to help us transport the children on the days we will be outside
of the masjid. Please list the days and times you are available and are able to
help us.

Day of Week: Time:

4k Registration fee per camper is $175 (mandatory)***

9. Payment attached: §$

Parent’s Signature: Date: [/ [/

**Please make checks payable to MCT**

Note: Due to fact that the registration money is needed to fund the activities of the camp,
all campers must pay the fee upon registration.

Jazakum Allahu khairan for your cooperation!






