Registration Form: Also available at ~ www.bicc.us
PARENT INFORMATION:
Name of Parent

.. *8 Are Your Kids Ready to Play?

L '"54F The Bridgeport Islamic Community Center (BICC) 4

[ Invites you to participate in: Street
/17177 111kL] Town State Zip
“.'""'l" ; Home Phone ( )
[T LIS Winter 2012 Cell/Work Phone (___)
Indoor Email

Emergency Contact
Phone ( )

Boys Soccer Club

PLAYERS / REGISTRATION INFORMATION:

Starting Mid-February 2012 rayer [Name /Lo e/ Firet on s
Tuesdays & Thursdays.......... 6PM & 7PM L
One Hour Sessions............... Total of 6 Sessions i
Agesfrom7tol7............... Different Age Groups 7

Sub Total

Discounts for same family children

Professional Soccer Coaches and Player Evaluation

Total

PAYMENT INFORMATION:
Payment Method (Please Select) ~ Check [] Cash [
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Location: Goooal Sports |
1791 Stratford Avenue, Stratford i
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Reqistration Fee: $50/Child CONFIRMATION: Via email or phone

WAIVER INFORMATION:

| certify that my child(ren) is/are in good health and are able to
participate in physical activity including all sports. | agree to hold the
BICC, its agents, employees and contractors harmless from any and
all claims for injuries sustained during my child(ren)’s participation
in the program. Permission is granted for my child to receive
emergency medical treatment.

Note: Please include relevant medical information in writing with
this application.

To Reqister:
- Mail or drop the attached form to Al-Manar Center
- Stop by Al-Manar Sundays 10 am — 2 pm

Mﬂdatawhtﬂhlﬂh”

For more information: Contact Br. Ahmed Ebrahim
Tel: (845) 633-2680
Email: Ebrahim1711@yahoo.com

Signed Date

Mail completed registration form with payment to:

BICC Al-Manar Center
525 Clinton Ave
Bridgeport, CT 06605



mailto:Ebrahim1711@yahoo.com
http://www.bicc.us/

