ICBN CHILDREN SUMMER ACTIVITIES!!

Assalam Alaikum Parents,

Summer Break is here! Let’s turn off the TV’s and get our children ready for an activity filled summer!
Registration for ICBN Summer Activities is now open. Please find the details and registration for each activity
below. This is an excellent opportunity for our children learn Islamic Teachings, interact with others, and enjoy
their summer vacation.

Age: Kindergarten and up

Younger children are welcome with adult

Please note, as a parent you are required to volunteer at least once. If you are unable to volunteer your time
(special circumstances) please contact Aatifa Ahmed at 309-530-3205 or aatifa786@hotmail.com
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¢ All fees must be paid with registration so that we can adequately accommodate all children. The activities have
been specially priced for ICBN and are discounted from regular/daily fees. Please make checks payable to ICBN.

¢ Parents are responsible for arranging drop off and pick up of children at each location. Carpooling may be
arranged.

* Please send a sack lunch/snack with your child to each activity, as they will have time to eat at each location.
* PLEASE BE ON TIME. We only have the time allotted for each activity, please be respectful of our volunteers’ time.

* Please review proper behavior and manners with your child. Inappropriate behavior will not be tolerated and
parents will be asked to pick up their child.

* Imam AbelKarim will be continuing Arabic/Islamic Studies during the Summer. The schedule for these classes are
on the Children’s Calendar (Yellow Sheet).

* Keep this note at home and post it as a reminder. Thank you!

Please mark which activities your child(ren) will be participating in. Turn in this form, permission slip and fee
to Aatifa Ahmed by one of the following:
* Dropped off in an envelope, marked “ICBN Summer,” in the Donation Box, at ICBN.
* DMailed to: 1908 Gailey Lane
Bloomington, IL 61704



PERMISSION SLIP
DUE JUNE 10t

Fill a form for each child

Child’s Name: Child’s age:

Address:

Email:

Home Phone: Cell Phone:

Medical or special consideration (allergies, etc.):

has my permission to attend the following field trips

Child’s Name
[ will volunteer for this activity (Please volunteer at least once)
OScavenger Hunt $3 O
OMiller Park Zoo $4 O
OThe Potter Shop $8 O
OEcology Action Center at ICBN $2 O
ODiscovery Museum $6 O

Total Included $

**Please make checks payable to ICBN.

Waiver: I understand that by signing this form, 1 do not hold ICBIN and personnel, responsible for injury during the activities mentioned above.

Parent/Gaurdian:




