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Thank you for your interest in becoming a member of MYNI.

As a member, you will represent the Muslim youth here, and will have the opportunity to get involved in

meetings, discussions, activities, sport and other events.

Please read the form and answer carefully, and show it to your parents if necessary.

Please note, you can fill this form online and print it off, if you have Adobe Reader (Free). See the MYNI

website for details. www.myni.org.uk

There are five sections to the form, which must be filled if applicable.

1.

Member Details

These describe the member who wishes to sign up

Parent Details

This is only necessary if you are under 18. Parents must fill some information about themselves
and about contact details etc.

School Details

If you go to school, then you or your parent(s) must fill in some additional information
Medical Details

This includes information about your GP, and medical conditions which the member may have
Code of Conduct and signature(s)

Finally, one must agree to the rules, terms and conditions which a member must adhere to
while participating in any event/activity.

Please note, a separate parent consent form will need to be filled in when there are trips.

When you have completed the form, print it off (if you filled it in electronically), sign it, and send it to

the address shown below

MYNI

Belfast Islamic Centre
38 Wellington Park,
Belfast

BT9 6DN

Or give

it by hand to Muhammad Alkaryooti, Taghreed Galaal, or Mohamed EITuhamy

Click here to save the form to your computer


http://www.myni.org.uk/�
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What Member?

MYNI organises activities and events for a large age range.

Therefore, in order to keep activities both safe and manageable, there are two age groups.

Junior Members
Junior members are aged between 5 and 12.

Parents/Guardians need to fill in this form on behalf of their child if the child is under 13.

Senior Members
Senior members are aged between 13 and 24.

If the member is under 18, then parts of this form need to be filled in by parents/guardians.

If the member is aged between 18-24, then you need to fill in the “parents details” section except for
the ‘Full name’ and ‘Address’ fields. You will also need to fill in medical details.

Please tick the box below if you are a parent/guardian applying for
your child who is aged between 5 and 13

Please tick the box below if you are applying for senior membership
and are 18 or over



MYNI
None of the above?
None of the above?
Check the box below.
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Click here to save the form to your computer

1: Member Details

Fill in all the fields below about yourself.

First Name

Surname / Family Name

Date of Birth (DD/MM/YYYY)
e.g. 01/01/1990

Address

Post Code

City

Home Telephone Number

Mobile Telephone Number

e-mail address

Nickname

This is how you wish to be displayed by on the
website. Leave blank if you want to use your first
name. Must be more than 6 characters.

Would you like a username and password on the
MYNI website? The username will be generated
automatically and sent to you by email.

Yes
(Write down password below)

No
(Tick)

How did you find out about MYNI? (optional)
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2: Parent/Guardian Details

Note: Your parent does not have to enter this information if you are 18 or above.

Full Name

Address

Home Phone Number

Work Phone Number

Mobile Phone Number

Please specify which number you would prefer us | Home Work Mobile
to call you on if needed (Tick) (Tick) (Tick)

O
If for some reason you cannot be contacted, Name and relation Phone
please tell us who to contact in the case of an
emergency

3: School Details

If you do not go to school, you may skip this section.

This information is required so that we know how many members go to each school, and so we can
contact your school in the case of the member missing days due to an activity or event organised by
MYNI.

Name of School

Your year (form) in school

School Address
(if you do not know, you can leave it blank)

School Website
(if you do not know, you can leave it blank)



MYNI
Over 18
If you are 18 or over, please fill in as much as you can (except full name and address)
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4: Medical Details

If you do not know these, you can require help from a parent/guardian or your GP.

Name of GP Doctor

Name of Practise (optional)

GP Address

GP Telephone Number

Please give details of any current medical treatment, including medication, below:

Please give details of:
a) Any medical conditions e.g. diabetes, asthma, fainting or blackouts, bone or joint problems etc.

b) Any allergies e.g. to medication, anaesthetics etc.

c) Any behavioural issues e.g. ADHD

d) Are you aware, through your own experience or a doctor’s advice of any reason why your child
should not take part in physical activity or sport without medical approval?
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5: Code of Conduct
Generally, good practise and behaviour should be attained by all members. We are representing both
MYNI and also Islam.

Therefore, we need to always be good examples and should not behave irresponsibly, especially when

there are guests.

e Respect ourselves and others

e Respect the mosque and keep it clean

e Attend all meetings that you agreed to attend, otherwise leave an apology

e Enjoy the activity/event/meeting, but always within limits

e Always be responsible towards your actions

e Check the website (www.myni.org.uk) and your email for details of events and activities. Always

reply to confirm your attendance.

Signature
All Members:

| agree to adhere to the code of conduct shown above

I allow MYNI to take photographs of me, and agree that the photograph will be
property of MYNI and may be used as promotional material or be uploaded to the
MYNI website

Members who are over 18 years old or parents/guardians of members under 18 years old:

| confirm that all above details are correct

| agree that the information will be used under the Data Protection Act (1998)

Signed:

Member Applying

Parent/Guardian of Member Applying (if under 18)
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