
QURAN MEMORIZATION CENTER--  دار تحفيظ القرآن الكريم 
Islamic Center of Hawthorne 

12209 Hawthorne Way, Hawthorne, CA 90250 
TEL. (310) 973-8000 Fax: (310) 978-4036  

www.ichla.org, e-mail info@ichla.org  
 

IS PROUD TO OFFER A NEW CLASS 
 

 
 
 

 
 

WHEN TIME FOR FEES 
Started 
October 10th, 2009 
To: Ongoing 
 

 Monday thru 
Thursday 
 From 3:30- 4:30 
pm 

Boys and 
Girls  

 

$50/month/student 

 
Class Description: 

After-school Hifz Program With Shaykh Othman 
 

REGISTRATION - Consent and Liability Waiver 
 

I, the undersigned, being the parent of the participant(s) named below, do hereby give my consent and approval for participation 
in the class named above. I hereby release employees and the activity leaders, including instructors, assistants and volunteers 
and any or all of them from any damage and/or liability arising out of or in connection with the participation of myself or my child 
in said activity.  I assume responsibility therefore, and hereby waive any and all claims for damages for my child.  

 

 

 

 

 

 

PARENT(S) NAME 

______________________________________________ 
 

ADDRESS: ____________________________________ 
 

PHONE #: ________________________________       

 

Total Amount $: ____________________________ 
 

Signature: ________________________________, Date________/_________/_________ 

Participant’s Name Date of Birth 

  

  

  

  

EMERGENCY CONTACT INFORMATION 
In case of emergencies, ICH will attempt to contact parents 
emergency numbers bellow. I authorize the ICH to make any 
necessary medical decisions in case of any emergency, when the 
emergency contact is unavailable.   
 
_______________________________________________________ 
Print Name of Parent or Guardian  
 
_______________________________________________________ 
Signature of Parent or Guardian 
 
Emergency Daytime Phone #: (_____) ________________________ 
 
Is there any Medical Conditions or Allergies: 
_______________________________________________________ 
 
Insurance Carrier: 
_______________________________________________________ 
 
Group Number: 
_______________________________________________________ 


