
 

                     ISLAMIC SOCIETY OF NIAGARA FRONTIER 
P.O. Box 0005, Getzville, NY-14068    Phone: (716) 568-1013 www.ISNF.org  

  

 
Masjid An-Noor: 745 Heim Rd, Getzville, NY-14068                     Masjid At-Taqwa: 40 Parker St, Buffalo, NY 14214  

ISNF Summer Camp 2010  
Dates: From 07/06/2010 to 08/06/2010     Mon-Thu: 9 AM to 4 PM  
Location: Masjid An-Noor- Heim Rd     Friday: 9AM – 2 PM  

For kids 4-14 years old only 

Registration Form 

 

 

 

 

 

 
Please mail this form with your payment to the above address or hand to ISNF office 

For more information contact us at 568-1013 (info@isnf.org), Imam Nazim Mangera (nazimm@gmail.com)  
or Husam Ghanim @ 316-6160 (husam.ghanim@gmail.com) 

Third Child Information: First Name:______________________________    _Male:________Female:_________   
     
Date of birth:  ____/_____/________     Age: ____________ School grade next fall: ________________ 
 
Any Known Medical conditions or Allergies:______________________________________________________ 
 
(Fees:$ 40/week): number of weeks:          which weeks (please circle):  1      2     3      4      5 

Parent’s Name:  Father:_______________________________________________________________________
       
Mother:_______________________________________________________________________ 

       (First)                              (Last) 
Home Address:  ______________________________________________________________________________ 
   (Street)     (City)               (Zip) 
 
Home Phone:   _____________________Work Phone:  _________________ Cell: _________________________  
 
Email:  ____________________________________________  ISNF member: Yes:__________ No: ___________ 
 
Name of other person (s) picking up child:  __________________________Relationship to child:___________ 
 
Emergency contact name: ____________________________________ Phone: ____________________________ 

Acknowledgment of risks and release: 
By signing this form you are agreeing to the terms above and acknowledging that a camp environment can have dangers both seen 
and unforeseen. In these situations, I will hold harmless of any liability ISNF, its officers and employees. 
 
Signature:___________________________Name:_________________________ Date:_________________ 

Payment method:  
Payment of the first week should be included with the registration form and is non-refundable after 06/22/09: 

 
 Cash:   _          Check:______   _ Amount:_________

Second Child Information: First Name:______________________________ _Male:________Female:_________   
     
Date of birth:  ____/_____/________     Age: ____________ School grade next fall: ________________ 
 
Any Known Medical conditions or Allergies:______________________________________________________ 
 
(Fees:$ 50/week): number of weeks:          which weeks (please circle):  1     2     3      4      5  

First Child Information:  First Name:__________________________________Male:________Female:_________   
     
Date of birth:  ____/_____/________     Age: ____________ School grade next fall: ________________ 
 
Any Known Medical conditions or Allergies:______________________________________________________ 
 
(Fees:$ 60/week): number of weeks:          which weeks (please circle):  1      2     3      4      5       


