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ISLAMIC CENTER OF

PITTSBURGH

Oftentimes, travellers and visitors to the Islamic Center of Pittsburgh will need to 
stay overnight at the Islamic Center for a period of time.  All overnight guests must 
adhere to the following policies.

•	 Approval must first be given by the Religious Director before any guests will be permitted to 
stay overnight.

•	 Each guest must submit (1) a copy of a valid photo ID and (2) a signed copy of this policy to 
the Religious Director for approval prior to staying overnight.

•	 Guests may only sleep in the main Prayer Hall. Bedding materials will not be provided. 

•	 No guests will be permitted to stay for a period longer than five consecutive days (with the 
exception being for the last 10 nights of Ramadan). 

•	 Guests will not be permitted to stay during the course of any major events held at the 
Islamic Center.

•	 Any guests found or reported to have disturbed prayers, halaqas, or any other events or 
services will be asked to leave immediately. 

•	 Any damage caused by the guest to the premises or belongings of the ICP, unintentional or 
otherwise, must be reported to the office staff immediately. 

I fully understand the above terms and conditions for my stay at the Islamic Center of Pittsburgh.  

I agree to observe and obey all policies and procedures, and further agree to follow any oral 
instructions or directions given by Islamic Center of Pittsburgh (ICP) or the employees, officers, 
representatives or agents of ICP.

I assume full responsibility for personal injury to myself and (if applicable) my family members, 
and further release and discharge the ICP for injury, loss or damage arising out of my or my 
family’s use of or presence upon the facilities of ICP, whether caused by the fault of myself, my 
family, ICP or other third parties.

I agree to pay for all damages to the facilities of ICP caused by my or my family’s negligent, 
reckless, or willful actions.

OVERNIGHT STAY POLICY

_____________________________	 ___________________________	 _______________
Name  	 Signature  	 Date 

_____________________________	 ___________________________	 _______________
Religious Director  	 Signature  	 Date 


