
Ibrahim Masjid, Madrassa Arabia Islamia, 425 Paisley Road West, Glasgow, G51 1PZ, 

Phone: 0141-4272152,     E-mail:info@ibrahimmasjid.org.uk 

Activity Registration Form 
 

Ref...................                                                                                   Date................................ 

 

First Name______________________Surname___________________D.O.B._______ 

Address_____________________________________________________ 

Post Code______________________E-Mail____________________________________ 

Phone: ___________________________________Mobile:__________________________ 

Please Provide Two References: 

1. First Name________________ Surname______________ D.O.B______ 

Address_________________________________________________________ 

Post Code_________________ E-Mail_____________________________ 

Phone: ____________________________Mobile:________________________ 

2. First Name________________ Surname________________ D.O.B________ 

Address_______________________________________________________ 

Post Code_________________ E-Mail______________________________ 

Phone: _____________________________Mobile:___________________ 
Please Note: You are responsible of taking care of all your belongings, try not to bring any 

valuable item in the Masjid. Ibrahim Masjid will not be held liable/responsible for any 

loss, damage, accident, and physical/emotional injury of any kind. No claim can be made 

of any kind against Ibrahim Masjid.    

Conditions:  1.My scope of work is limited to teach Islam according Ahle Sunnah Wal-

Jama’ah based on Fiqh of Imam Abu Hanifa RA to adult women only. 

2. I will not interfere in Ibrahim Masjid’s current Islamic Activities whatsoever and also I 

will only teach in the designated facilities.     3. I will not interrupt the Ibrahim Masjid’s 

Maktab in any way and will only teach on prearranged days & times only. 

4. I will not interfere in Ibrahim Masjid’s management. In its internal affairs, or involve in 

politics, or give any disputed statements, for further assistance will consult the Imam. 

5. Ibrahim Masjid has a right to withdraw this facility or to cancel this agreement at any 

time without disclosing any reason to anyone anywhere. 

All the information I provided in this form is accurate and complete to best of my 

knowledge. I hereby sign and agree to the all conditions. 

Signature...................................................................Date................................ ........... 

Print Your Name................................................................Date................................... 

Sign By Management................................................Position...........................Date.......... 


