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IAA SUMMER CAMP 2025

TRANSPORTATION RECORD

NAME OF CHILD 
First Name			   Middle Name		     Family Name
___________________	   ___________________	    ___________________



PARENTS’ NAME
	 Name				                            	Mobile Number
Father: ______________________	                                       	______________________
Mother: ______________________	    			______________________

E-Mail Address: ____________________________________

Emergency Contact Number: _________________________



	1st week
6 Jul_10 Jul



	4th week
27 Jul_31 Jul


	2nd week
13 Jul_17 Jul


	3rd week
20 Jul_24 Jul


Summer Camp Duration

	(In English)

Address (Area, street, apartment number and floor) 
OR Send Google Map Location to 00962799624522 (Coach Hazem)




	
(بالعربي)

العنوان (اسم المنطقة, الشارع, رقم البناية والطابق)
أو أرسل الموقع الكترونيا على التلفون التالي : 00962799624522
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