
 MIRACOSTA COMMUNITY COLLEGE DISTRICT
PARTICIPANT’S GENERAL INFORMATION SHEET 

Participant’s Name: _________________________________________ Birth Date: _____________* 
PLEASE PRINT              (Last)                 (First)                  (Middle)                       Mo. / Day /Year 

(*applicable to minors under age 18 ONLY) 

Home Address: ____________________________ City: _________________ST:______ Zip: _______ 

Home Phone Number: (_____) _______________ E-Mail Address: _____________________________ 
Cell Phone Number: (_____)_________________ 
__________________________________________________ 
Print name of P




