
 

 

 

 
 
 
 
 
 

 

  
  

WWhhaatt  iiss  YYoouurr  CCoommmmuunniittyy  SSeerrvviiccee  PPrroojjeecctt??  ____________________________________________________________________________________________________________________  
 

 

 

 

 

  

 

 

 

 

 

 

 

          If you need more space for additional team names, please list on separate page and submit with this form. 

 

 
 

Name: ____________________________________________________________________________________________ 

Mailing Address:  ______________________________________________________________________________________________ 

City: _______________________________ State: _______________________ Zip: _______________________________ 

Telephone: __________________________________ Email: _________________________________________________ 

Special Talents or Expertise: _______________________________________________________________________ 

 

 

 

 

 

 

 

 

 

PLEASE TELL US ABOUT YOUR COMMUNITY SERVICE PROJECT 

VOLUNTEERING INDIVIDUALLY?  PLEASE TELL US ABOUT YOURSELF 

OOrrggaanniizzaattiioonn,,  ((iiff  aapppplliiccaabbllee))::  ____________________________________________________________________________________________________________________________________________________  

YYoouurr  TTeeaamm  NNaammee::  __________________________________________________________________________________________________________________________________________________________________  

TTeeaamm  CCaappttaaiinn::  ________________________________________________________________________________________________________________________________________________________________________________  

MMaaiilliinngg  AAddddrreessss::    ________________________________________________________________________________________________________________________________________________________________________________  

CCiittyy::  ______________________________________________________________  SSttaattee::  ______________________________________________  ZZiipp::  ______________________________________  

TTeelleepphhoonnee::  ________________________________________________________________  EE--mmaaiill::______________________________________________________________________________  
  

Team Member: __________________________________ TTeelleepphhoonnee:: _____________________________              _____     

Team Member: __________________________________ TTeelleepphhoonnee: _____________________________              _____ 

Team Member: __________________________________ TTeelleepphhoonnee:: _____________________________              _____ 

Team Member: __________________________________ TTeelleepphhoonnee:: _____________________________              _____ 

 

 

     

Please 
indicate age, 

if under 18 

THANK YOU FOR YOUR PARTICIPATION 

CCIITTYY  OOFF  GGUULLFFPPOORRTT  

DDRR..  MMAARRTTIINN  LLUUTTHHEERR  KKIINNGG,,  JJRR..  

DDAAYY  OOFF  SSEERRVVIICCEE  
Saturday, January 14

th
, 2017 – 8:30 a.m. to 1:00 p.m. 

 

Tomlinson Lake Park – 55
th

 Street and Tangerine Avenue South 
 

RREEGGIISSTTRRAATTIIOONN  ffoorr  TTEEAAMM  oorr  IINNDDIIVVIIDDUUAALL  PPAARRTTIICCIIPPAATTIIOONN 

 

Teams are responsible for all costs and materials associated with their community service project. 

A Hold Harmless Agreement must be completed by all parties at check in, on the day of the event, in order to participate. 

Participants under the age of 18 require the written consent of a parent or legal guardian. 

 

 

Please Submit Your Completed Registration to: 

 City of Gulfport, Technical Events Specialist - Gail Biron  

By Mail: 2401 53
rd

 Street South, Gulfport, Florida 33707,  

By Email:  gbiron@mygulfport.us 

 In Person: Gulfport Public Library, Gulfport Casino Ballroom,  

The Beach Bazaar or Gulfport City Hall. 

The Gulfport MLK Day of Service is co-sponsored by the City of Gulfport and the Gulfport Neighbors 

http://mygulfport.us/mlkdayofservice/ 
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