
Live Gator Sports PxP Registration Form  
 

Semester: ☐ Fall   ☐ Spring   ☐ Summer A   ☐ Summer B   ☐ Summer C Year: _______________ 

 

Name: ________________________________________   UFID: ________________________________ 

UF Email: ______________________________________   Major: _______________________________ 

Are you a student in PaCE (currently taking only UF Online courses)? ☐ Yes   ☐ No  

Are you a student in UF Online? ☐ Yes   ☐ No  

 

 

Please initial each line below.  

______ Completion of this form does not guarantee admission to this experience. 

______ More material will be required form you at a date TBD.  

______ I verify there are no holds on my record.  

 

 

 

 

________________________________________                     ____________________                               

                  Student Signature                                                                 Date 

 

Please send completed form to gthompson@jou.ufl.edu  
FOR OFFICE USE ONLY 

Credits: ____   Date Processed: ______ 

Section: _______ 

 

mailto:gthompson@jou.ufl.edu

