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www.miraclesports.org
	2011 – 2012

Registration Form
See attached schedule for dates
Cost: $30.00 for first player / year
$10.00 for each sibling / year
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Note: ALL Volunteers must complete a separate Volunteer Form located at: www.miraclesports.org 
_______________________
____________________________
_____________________
Player’s Name
Date of Birth (Age if DOB unknown)
School
Parent / Guardian Full name 

Address

City, State, Zip
Home Phone(s)  
Cell Phone
E-mail address


Second Parent / Guardian Full name

Address

City, State, Zip
Home Phone(s)  

Cell Phone
E-mail address
Important: If your information changes, please update the Miracle Sports Coordinator. 
Player’s Disability: _________________________ Allergies: ________________________
Accommodations Requested: ___________________________________________________
Wheelchair: _______
Walker: _______

Other: ________________________


It is agreed by the signature below that in the event my child is injured, or incurs disease of a temporary or permanent nature while participating, to waive all claims or liabilities against the City of Tallahassee - Parks, Recreation and Neighborhood Affairs Department, FDOA, Miracle Programs, Coaches and Staff. I certify and take full responsibility for the above information being correct to the best of my knowledge. TPRNA/ Miracle League of Tallahassee and Miracle Sports of Tallahassee reserve the right to photograph/videotape facilities, activities, and program participants for potential future use. All photos/footage will remain the property of the FDOA and may be used for publicity or promotion purposes only. 

Parent / Guardian Signature: ___________________________
Date: ____________________
 [Scholarships are available, forms can be found at www.miraclesports.org ]

Buddy�Which type of buddy would be best? (Check One) Adult (        	Older Child (        �Sibling (      	  Parent (


        





Jersey�(Youth)	S (    M (    L (	�(Adult)	S (    M (    L (    XL (    XXL (


Number desired for jersey ______________�Name on back of jersey ________________








Make checks payable to FDOA and mail to: �FDOA Attn: Miracle Sports 2475 �Apalachee Parkway, Suite 205 �Tallahassee, FL 32301








For more information, go to � HYPERLINK "http://www.miraclesports.org" �www.miraclesports.org�  or �contact Miracle Sports Coordinator, Ryan Sprague.


E-mail - � HYPERLINK "mailto:rsprague@fdoa.org" �rsprague@fdoa.org� 


Phone – (850)-201-2944 ext. 4











