
  

 

 In the name of Allah, The Most Gracious, The Most Merciful 

 

  

HAJJ GROUP REGISTRATION FORM  HAJJ PACKAGE   ___________________ 
 
 

NAME:  _____________________________________________________________________________________________________________ 

  LAST     FIRST    MIDDLE 

 

HOME TEL: (______)______________________________________ BUSINESS TEL(______)______________________________ 
               AREA CODE  &  NUMBER     AREA CODE  &  NUMBER 
 

HOME ADDRESS: ________________________________________________________________________________________________ 
   NUMBER   and   STREET 

 

         ________________________________________________________________________________________________ 
 CITY    PROVINCE   POSTAL CODE 

 

PASSPORT NO: ________________________________________  NATIONALITY: ___________________________________ 

 

PLACE OF ISSUE: _____________________________________ DATE OF ISSUE: __________________________________ 

   CITY / TOWN      MONTH / DAY / YEAR 

 

 

SEX:   Male  /  Female   (Please circle) 

 

NAME OF MAHRAM: ___________________________________________________________________________________________ 

( IF FEMALE )   LAST    FIRST   MIDDLE 

 

RELATIONSHIP TO MAHRAM: ________________________________________________________ 

( IF FEMALE ) 

 
 

IN CASE OF EMERGENCY, THE PERSON TO CONTACT: 
 

NAME: _____________________________________________________________________________________________________________ 

  LAST     FIRST    MIDDLE 

 

HOME TEL: (_____ _)______________________________________ BUSINESS TEL(____ __)_____________________________ 
                     

 

RELATIONSHIP: _________________________________________________ 

 

 

IS THIS YOUR FIRST HAJJ?:    Yes   /   No   (Please circle) 

 

ROOM PREFERENCE  □  DOUBLE  □  TRIPLE  □  QUAD  

 

Please ensure the following is enclosed with this form: 
 

_______ Passport copy              _______ Certified cheque/Bank draft  
 

The agreement and indemnity is on the reverse side of this Registration Form.  Please read it carefully 

before signing.  The registration will not be accepted unless signed and witnessed on the reverse side 

 



 

 

  

 

 

 

AGREEMENT AND INDEMNITY 
  

WHEREAS SALAHEDDIN ISLAMIC CENTRE INC., a non-profit organization, incorporated under the laws of 

Ontario and having its offices at 741 Kennedy Road,   Scarborough,   Ontario,   (hereinafter   referred   to   as  “the 

Islamic Centre”), is voluntarily helping Hajj Pilgrims in performing their Hajj Pilgrimage in Saudia Arabia without any 

monetary gains in return. 

NOW THEREFORE IN CONSIDERATION the Islamic Centre agreeing to provide the voluntary services and helping 

me in performing Hajj Pilgrimage, I agree as follows: 

1. That the Islamic Centre will not be responsible or liable in connection with the accommodations or service of any 

means of travel, whether by aircraft, motorcar, motor-coach, or other conveyance which may be used wholly or in 

part in the performance of this Hajj by me, nor will it be responsible for or assume liability for any injury, damage, 

death, loss, additional expenses, accidents, whatsoever, including defects in any vehicle, or through the acts or 

defaults of any company or person engaged in transporting me or in carrying out the arrangements of my Hajj,  or  

for losses or additional expenses occasioned directly or indirectly by the acts of  God,  delay  or changes in 

schedules, overbooking or sickness, weather, strikes, war, quarantines, epidemics,  pilferage,  customs  or  

immigration regulations  or  other  acts or circumstances in this connection beyond the Islamic Centres’ control. 

2. All or any such losses and expenses as aforementioned will be borne by me and will be my sole responsibility. 

3. I FURTHER AGREE to release and forever discharge the Islamic Centre from any and all action, causes of action, 

claims and demands for upon or by reason of any damage, loss or injury, to me and my property which may be 

sustained in consequence of the losses and expenses as aforementioned. 

4. I FURTHER AGREE TO INDEMNIFY and save harmless the Islamic Centre against and from any and all claims 

and demand, actions, and claims for contribution or indemnify, whether under any statute or otherwise, which may 

be made or brought against the Islamic Centre, including the costs of defence of such action and claim. 

5. The Islamic Centre shall have the right to withdraw, or alter any such arrangements as it may deem fit and that no 

refund will be made to me by the Islamic Centre for any unused portion of the Hajj travel schedule. 

  

I DECLARE that the above information given in this registration form is true to the best of my knowledge. 

RESERVATION / DEPOSITS: A deposit of $3000.00 is required for reservation. Full payment is required by June/10. 

REFUND POLICY:  The package is completely non refundable 90 days prior to departure. 
  

CANCELLATION: All cancellations must be in writing. Cancellation received 90 days or more prior to departure date 

are subject to a $1500 CAD per person administrative charge and those received less than 90 days prior departure are 

non-refundable. In addition to above addition penalties and/or charges imposed by hotel/airline/bus companies together 

with services or hotel space may be imposed. 

 

  

DATED at    _______________________________   this    ________   day of  _________________________ ,  

(City/Town)                   (Day)                  (Month)          (Year) 

 

   

  

__________________________________________  _____________________________________________ 

 

WITNESS      SIGNATURE OF THE REGISTRANT 

(Signature & Name) 

 

 

__________________________________________          

 

__________________________________________      
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