Town of Micanopy
P.O.Box 137 « 706 NE Cholokka Blvd
Micanopy, Florida 32667-0137
Telephone: 352-466-3121 « Fax: 352-466-4912
Email: micanopytown@bellsouth.net

Note: Separate application for each participant & eaclt sport.

Date:
Participant’s Name: | ( )
. First Middle Last (Nickname)
Date of Birth: ‘ : Age: Gender: Male [ Female (1
Home Address:
Street City State Zip
Mailing Address: _
; Streeb’PQ Box S FS : City - i State Zip
Home Phone: : Work Phone: Cell Phone:

E-mail Address:

Parent/Guardian Name(s):

First Middle Last

Parent/Guardian Occupation(s):

Sport (separate application for each participant & each sport):
Fall Baseball 0  Spring Baseball (1 ~ Basketball (1  Fall Soccer (1  Spring Soccer L1

Fall Softball O Spriﬁg Softball 0  Volleyball O Other O

T-Shirt Size (circle) -  Youth: Small Medium TLarge Adult S M L XL XXL

Shorts Size (circle) -  Youth: Small Medium Large Adult: S M L XL XXL

Registration Fee Paid: §
Check ] Cash [J

Check No:

Check Date:

Scholarship Request: Yes[1- No [

Payment or Scholarship Request Form Due at Registration

PARENT/GUARDIAN AGREES TO VOLUNTEER IN SUPPORTING
MICANOPY AREA RECREATION COOPERATIVE
FOUR (4) HOURS PER SPORT PARTICIPANT PER SEASON

Volunteer Interest: Concession 0 Coaching 0 Field Prep 0 Other O
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