
Town of Micanopy
PO Box 137  ·  706 NE Cholokka Blvd

Micanopy, Florida 32667-0137
Town Hall: 352-466-3121  ·  Ball Park:  352-466-4650

Email: micanopytown@bellsouth.net

Use separate form for each participant and each sport.

(please circle)
Season:   Spring    Fall    Winter Sport:    Soccer     Baseball     Softball     T-Ball     Basketball

                                          (optional)  Team level (6u, Minors, etc.) ____________________

Briefly describe player’s experience in this sport_____________________________________________
___________________________________________________________________________________

A copy of player’s BIRTH CERTIFICATE and $50.00 REGISTRATION FEE must accompany this form.  (Or
full partial payment if a portion is sponsored.)  Note that registration fees do not include uniform costs. Make
checks payable to Town of Micanopy.  A $25.00 fee will be imposed for returned checks.  A receipt will be
provided for cash payments.  Registration fees are nonrefundable unless player withdraws before games
begin.  Additional fee may apply for late registration.  If teams cannot be formed for any reason, registration
payments will be refunded.  Thank you for supporting Micanopy sports.

Children may not participate until registration is complete!

PLEASE PRINT CLEARLY Today’s date:_______________________

Player’s name:_________________________________________________________
First                                    Middle                                                                Last

Date of birth____________________           Male_____          Female_____

Player’s street address___________________________________________________

City ____________________________________   Zip Code_____________________

Mailing address if different_________________________________________________

County_________________________________  Email__________________________

Parent(s)/Guardian(s) ____________________________________________________

Phone(s)  _________________________________   Home___     Work___   Cell___
_________________________________   Home___     Work___   Cell___
_________________________________   Home___     Work___   Cell___

CONTINUED >>>>>
>>>> Do Not Write Below <<<<

_____ Birth certificate on file  [or]  birth certificate received _____
_____ Paid $50.00 [+/or ______________________]  cash____   check#______
Date paid_______________  Paid by__________________________________
Payment accepted by________ Sponsored by___________________________

Registration
complete.

Staff initials:
__________



Sport/Team assigned___________________  Coach______________________

>>> PLEASE READ CAREFULLY BEFORE SIGNING <<<

I, the parent/guardian of the above named participant child, give my permission for him/her to participate in
the Micanopy Youth Sports Recreation Program.  I agree to hold harmless the Town of Micanopy and its
representatives/agents/employees for any and all illnesses, accidents, or injuries that may occur in
connection with Micanopy Youth Sports Recreation Program activities, and authorize the Town of Micanopy
and its representative/agents/employees to obtain medical care when the parent/guardian is unavailable to
give such permission.

PARTICIPATION AGREEMENT

PLAYER:  As a participant in the Town of Micanopy Recreation Program I will conduct myself in a positive
and responsible manner.  I understand that I am here to learn sportsmanship and teamwork.  Any
misconduct may result in my not being allowed to take part in a game or practice, or to otherwise participate
in the Micanopy Recreation Program.  I agree to take reasonable care to not damage any equipment or
facilities that belong to Micanopy or any town where we may be playing in a Recreation Program game.
Foul or abusive language or action will not be tolerated and any such occurrence will result in the instigating
party(s) being asked to leave Micanopy Town property including the ballpark.

_________________________________________     _________________________________________
Print name of Participant Child                                      Signature of Participant Child

PARENTS:  I agree to be an active co-participant while my child is in the Micanopy Recreation Program,
and will conduct myself in a positive and responsible manner.  I understand that the Micanopy Recreation
Program is meant to be an enjoyable learning experience for my child and his/her teammates and their
families, as well as for players, coaches, and parents from visiting towns.  Foul or abusive language or
actions will not be tolerated and any such occurrence will result in the instigating party(s) being asked to
leave Micanopy Town property including the ballpark.

_________________________________________     _________________________________________
Print name of Parent(s)/Guardian(s)                              Signature of Parent(s)/Guardian(s)

Relationship to Participant Child__________________________________________________________

CONSENT FOR TREATMENT — IMPORTANT!
The Parent/Guardian will be notified in case of illness or injury as quickly as possible.  In the event they
cannot be reached, this Consent for Treatment allows for immediate interim care.

Emergency contact person in case Parent(s)/Guardian(s) cannot be reached:
Name________________________________________________________  Phone__________________
Family physician________________________________________________  Phone__________________
(No family physician?  Check here_____)
Allergies and other medical conditions_______________________________________________________
Required medication(s)___________________________________________________________________
Accident insurance carrier______________________________  Policy #___________________________
(No accident insurance?  Check here_____)

In the event of an illness or injury, I hereby authorize a representative of Micanopy Recreation to use his/her
judgment in obtaining immediate medical care.

Agreed____________________________________________________     ___________________
           Signature of Parent(s)/Guardian(s)                                                       Date


