
 
 

2021 SUMMER CAMP APPLICATION  
6TH JULY – 19TH AUGUST | MON TO THU | 5:30 PM – 7:30 PM 

 

9059 Euclid Avenue | Manassas | VA | 20110 | Phone:  (703) 962-7477 

E-mail: info@manassasmuslims.org  | http://www.manassasmuslims.org 

SECTION I. STUDENT INFORMATION STUDENT ID: ____________ 

LAST NAME:                FIRST NAME:         MI 
                              
                              

ADDRESS 1 (House Number, Street Name): 
                              
                              

CITY: STATE: ZIP / POSTAL CODE: 
                              
                              

HOME PHONE NUMBER: ALTERNATE PHONE NUMBER: 
   

- 
   

- 
             

- 
   

- 
    

                          

SCHOOL GRADE AGE D O B: GENDER: 
           

- 
  

- 
      

 MALE           FEMALE 
                   

SECTION II. PARENTS INFORMATION  

FATHERS LAST NAME:   FIRST NAME:         MI 

                              
                              

FATHERS E-MAIL ADDRESS: 
                              
                              

WORK NUMBER: CELL NUMBER: 
   

- 
   

- 
             

- 
   

- 
    

                          

MOTHERS LAST NAME:  FIRST NAME:       MI 
                              
                              

MOTHERS E-MAIL ADDRESS: 
                              
                              

WORK NUMBER: CELL NUMBER: 
   

- 
   

- 
             

- 
   

- 
    

                          

SECTION III. EMERGENCY INFORMATION  

EMERGENCY CONTACT LAST NAME:  EMERGENCY CONTACT FIRST NAME:       MI 
                              

                              

PHONE NUMBER: ALTERNATE PHONE NUMBER: 
   

- 
   

- 
             

- 
   

- 
    

                          

SECTION IV. FEES AND METHOD OF PAYMENT (ALL FEES MUST BE PAID IN ADVANCE AT THE START OF EACH SEMESTER) 

Fees – $50 Materials Fee |  $150 for the entire program first child, $125 for second child, and $100 for any additional child (paid in 
advance) to Manassas Muslim Association by: 
 

Check:                              Cash                               Credit Card:       Visa             MasterCard             Discover             AMEX 

Credit Card #:    CV Code  Expiration Date: 
                             

                        -     

Complete application form and full payment is required to process the registration. Incomplete applications will not be processed. 

mailto:info@manassasmuslims.org


 
 

2021 SUMMER CAMP APPLICATION  
6TH JULY – 19TH AUGUST | MON TO THU | 5:30 PM – 7:30 PM 

 

9059 Euclid Avenue | Manassas | VA | 20110 | Phone:  (703) 962-7477 

E-mail: info@manassasmuslims.org  | http://www.manassasmuslims.org 

ALL PARENTS MUST READ AND ACKNOWLEDGE THE MMA’s SUMMER CAMP RULES ON PAGE 2 

SECTION VI. MMA SUMMER CAMP RULES 

The Rules in this section are critical for the development and implementation of a quality education 
system with shared responsibilities between Parents, Teachers and MMA Administration.  

Sunday School Rules are as below:   

• Summer Camp is for kids 5 – 11 years – boys and girls. 

• Schedule: 6th July – 19th August | Monday to Thursday | 5:30 pm to 7:30 pm 

• Location: Osbourn Park High School, 8909 Euclid Ave, Manassas, VA 20111 

• All FEES MUST be paid in advance via Check, Automatic Bank Withdrawal or Credit Card to 
Avoid Additional Administrative overhead. 

• All parents MUST be punctual in dropping off and picking up children ON TIME without delay. 

• Parents will be charged a late pickup fee of $10 for first 5 minutes and $1 a minute thereof 
(unless notified in advance). 

• Parents are not allowed to sit in during the sessions. Volunteers are welcome. 

• Parents MUST follow the parking rules when dropping off and Picking up kids. 

•  ALL PARENTS/GUARDIANS MUST: 
o When DROPPING off: 

▪ Park their vehicles and walk the children into the building 
▪ Sign their kid(s) in when dropping them off 

o When PICKING up: 
▪ Park their vehicles and walk into the building to pick their children 
▪ Sign the kid(s) off when leaving the building 

• All parents MUST ensure that their children are following the cleanliness and dress code for 
reciting the Holy Quran as below: 

o Can perform wudu 
o Clean and proper clothes 
o Boys Should be encouraged to wear a kufi and MUST dress, such as; thobe, shalwar 

kameez or shirt/pants NO SHORTS or SHORT PANTS 
o Girls Must have a head cover and a full sleeves dress, such as; abayah, jilbab, shalwar 

kameez 

• Clothing with pictures of living creatures is NOT ALLOWED. 

• Homework MUST be completed before coming to class. 

• These rules MUST be followed at all times. 

• If the kid(s) has/have any allergies or specific requirements, parents/guardians must share with 
MMA and teacher in advance in writing before the summer camp starts.  

 

 

 

 

 

 

  PLEASE SIGN AND ACKNOWLEDGE ON NEXT PAGE (PAGE 3)  
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2021 SUMMER CAMP APPLICATION  
6TH JULY – 19TH AUGUST | MON TO THU | 5:30 PM – 7:30 PM 

 

9059 Euclid Avenue | Manassas | VA | 20110 | Phone:  (703) 962-7477 

E-mail: info@manassasmuslims.org  | http://www.manassasmuslims.org 

1. I _______________________________________________recognize that the purpose of the 

information submitted in this application is to evaluate my Son/Daughters eligibility for 

enrollment into MMA Summer Camp.  

2. I ________________________________________________ have read and understood the rules 

in “SECTION VI. MMA SUMMER CAMP RULES”. I ____________________________________ 

acknowledge and agree to abide by these rules at all times to ensure the safety and security of 

the kids and protect the interest of MMA. 

3. I ________________________________________________authorize MMA to deduct the 

payments from my Credit card or Bank Account as per the agreed upon schedule. 

4. I will inform MMA about any medical condition(s) and/or allergies and/or special requirements 

for my kid before classes start in writing.  

 

 

Signature      Date: 

FOR OFFICE USE ONLY 
 

STUDENT ID: _________________   STARTING DATE: ______________________ 

 

WEEKS OF: ___________________________________________________________________________________________________ 

 

PAYMENT SCHEDULE:   ONE TIME    WEEKLY  
 
 
VOID Check or Credit Card is Included for Monthly Payment Mode     YES  NO 
 
 
 

Signature of Person Receiving Application: ______________________________________________________ 
 
 
 
_______________________________________________________ 
Name of Person Receiving Application 

 
 
 
            _________________________________ 
            Date Application was Received 

 

mailto:info@manassasmuslims.org

