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P1FULL-TIME APPLICATION
IMG Academy looks for student-athletes who are hard working and dedicated in their sport, academics and life. Closely reviewed are 
personal characteristics, school performance and individual sport history, ability and potential.

ADMISSIONS PROCEDURES

Step 1: Application

Please submit the following with your application packet: 

 Applicant Information: To be completed by the applicant

 Family Information: To be completed by the parent/guardian

 Applicant Questionnaire: To be completed by the applicant

Character Reference Forms

 �Character Reference Forms should be given to two (2) adults who have known the applicant for a minimum of one year and who can 
speak to the applicant’s character and integrity.

Application Processing Fee

 �$100 non-refundable fee: Check or money order should be made out to IMG Academies
If you wish to pay by credit card, please contact the Admissions Office

Mail or Fax Application to:

 �IMG Academies Admissions Office
5500 34th Street West  
Bradenton, FL 34210

	 OR

 �Fax: 941-752-2526

Interview and Visit

 �We recommend that all prospective students visit the Academy for a personal interview. Ideally this interview would take 
place during a one-week program at the Academy. During that time you will have the opportunity to acquaint yourself with our 
environment by meeting our coaches and staff, participate in your sport program, look at the student housing options and visit the 
academic schools. This experience will allow you to get a feel for the training and lifestyle of our full time students. It will also give 
you an understanding of the level of commitment we expect from our student athletes. If you are unable to attend in person, we will 
coordinate a phone interview upon completion of the application.

Step 2: Acceptance/Deposit

Upon review of your application we will mail or email an Acceptance Letter and in certain situations contact you by phone. Along with 
the Acceptance Letter, a Tuition Deposit Agreement will be included for you to complete and return.

 �Complete the Tuition Deposit Agreement and mail along with a $4000 deposit to reserve your space at IMG Academies.

Step 3: Enrollment & Registration

Upon receipt of the Tuition Deposit Agreement, we will mail or email a Tuition Enrollment Agreement, Registration Forms and Health Forms 
that will need to be completed and returned.

 �Complete and return Tuition Enrollment Agreement and Registration Forms.

 �Complete Health Forms and return.

Note: All required forms are due FOUR (4) weeks prior to arrival and participation in IMG Academies programs

Step 4: Sport Specific Handbooks and Information

Once we have received the Tuition Enrollment Agreement each sport will mail or email a Sport Specific Informational Packet. 

 �Complete the forms in the Sport Informational Packet and return.

If you have any questions please do not hesitate to contact the 
IMG Academies Admissions Office.

 

	 Telephone:	 941-752-2477 or 941-752-2445
	 Fax:		  941-752-2526
	 E-mail:		  Admissions@imgworld.com

 
 
Please send all forms to: 

	 IMG Academies Admissions Office 
	 5500 34th Street West  
	 Bradenton, FL 34210
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Please complete the entire application by printing or typing and return along with $100 (non-refundable) application processing fee.

Today’s Date:                                                                                                                                
School Year you are applying for:                                                                                                                                

APPLICANT INFORMATION

Applicant’s Last Name:                                                                                                                                First Name:                                                                                                                                       

Gender:   Male   Female Birth Date:                                                                                                                                            Age:                                                 
                          (Month-date-year)

I am applying for the period:                                                 to                                                                   
 Full-Time Program   Post-Grad Program                                    (Month-year)                    (Month-year)

 Boarding   Non-BoardingSport Program (please specify):                                                                                                                            

Home Address:                                                                                                                                                                                                                                                                                        

City:                                                                                                            State:                                                                                                       Country:                                                                                                       Zip:                                                                                                       

Home Phone:                                                                                                                             Student Cell Phone:                                                                                                                     
                (Country Code)(City/Area code)(Phone Number)                       (Country Code)(City/Area code)(Phone Number)

Fax Number:                                                                                                                             Student’s E-mail Address:                                                                                                          
                (Country Code)(City/Area code)(Phone Number)

Country of Origin:                                                                                                                              SS# or Passport #:                                                                                                             

Do you have a chronic medical condition such as diabetes, seizure disorder, severe allergies, or mental health disorder?   Yes  No 
If yes, please explain: ____________________________________________________________________________________

Native Language / Languages you speak fluently:                                                                                                                                                                                                                                                               

Referred by:                                                                                                                                                                                                                                                                                      
(Specify person, magazine, web site, ad, IMG Academies representative, other)

Friends/Family Members who have attended IMG Academies:  (Please list name(s) and Year(s) attended)

EDUCATION (SCHOOL CURRENTLY ATTENDING)
City:                                                                                                            State:                                                                                                       Country:                                                                                                       Zip:                                                                                                       
School Phone:                                                                                                                             Teacher/Counselor:                                                                                                                     
                (Country Code)(City/Area code)(Phone Number)

 Independent  Private/Parochial  Public Dates of Attendance:                                                                                                                       
Current Grade Level:                                                                                                                       Current Grade Point Average:                                                                                                                       
School Awards/Honors:                                                                                                                                                                                                                                                               

Have you been suspended, expelled, or dismissed from any school  for any reason?    Yes   No
If yes Please Explain:                                                                                                                                                                                                                                                                
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Parent/Guardian #1: Parent/Guardian #2:

Name:                                                                                                                                            Name:                                                                                                                                            

Home Address:                                                                                                                                         Home Address:                                                                                                                                         

City, State, Zip:                                                                                                                                        City, State, Zip:                                                                                                                                        

Country:                                                                                                                                        Country:                                                                                                                                        

Home Phone:  (    )                                                                                                                                   Home Phone:  (    )                                                                                                                                   

FAX #:  (    )                                                                                                                                  FAX #:  (    )                                                                                                                                  

Cell Phone #:  (    )                                                                                                                                 Cell Phone #:  (    )                                                                                                                                 

E-Mail Address:                                                                                                                                  E-Mail Address:                                                                                                                                  

Place of Employment:                                                                                                                                  Place of Employment:                                                                                                                                  

Business Address:                                                                                                                                 Business Address:                                                                                                                                 

City, State, Zip:                                                                                                                                       City, State, Zip:                                                                                                                                       

Country:                                                                                                                                       Country:                                                                                                                                       

Position / Occupation:                                                                                                                                     Position / Occupation:                                                                                                                                     

Business Phone:  (    )                                                                                                                                  Business Phone:  (    )                                                                                                                                  

Business FAX:  (    )                                                                                                                                 Business FAX:  (    )                                                                                                                                 

Step-Parent #1: Step-Parent #2:

Name:                                                                                                                                            Name:                                                                                                                                            

Home Address:                                                                                                                                         Home Address:                                                                                                                                         

City, State, Zip:                                                                                                                                        City, State, Zip:                                                                                                                                        

Country:                                                                                                                                        Country:                                                                                                                                        

Home Phone:  (    )                                                                                                                                   Home Phone:  (    )                                                                                                                                   

FAX #:  (    )                                                                                                                                  FAX #:  (    )                                                                                                                                  

Cell Phone #:  (    )                                                                                                                                 Cell Phone #:  (    )                                                                                                                                 

E-Mail Address:                                                                                                                                  E-Mail Address:                                                                                                                                  

Place of Employment:                                                                                                                                  Place of Employment:                                                                                                                                  

Business Address:                                                                                                                                 Business Address:                                                                                                                                 

City, State, Zip:                                                                                                                                       City, State, Zip:                                                                                                                                       

Country:                                                                                                                                       Country:                                                                                                                                       

Position / Occupation:                                                                                                                                     Position / Occupation:                                                                                                                                     

Business Phone:  (    )                                                                                                                                  Business Phone:  (    )                                                                                                                                  

Business FAX:  (    )                                                                                                                                 Business FAX:  (    )                                                                                                                                 

Siblings (Please give names and ages):                                                                                                                                                                                                                                                                         

FAMILY INFORMATION

With whom does the applicant live?    Mother   Father   Both Parents   Other:                                                                                                                                         
Are the applicant’s parents/guardians divorced or separated?  Yes   No If Yes, date:                                                                                                                  
Who has legal custody of the applicant?    Mother   Father   Both Parents   Other:                                                                                                                                         
What type of custody order did the court order*?                                                                                                                                                                                                                                 
*Please attach a copy of the court order
Who should receive financial statements?    Mother   Father   Both Parents   Other:                                                                                                                                         
Who should receive sport correspondence?    Mother   Father   Both Parents   Other:                                                                                                                                         
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APPLICANT QUESTIONNAIRE

I.Objectives: List two short-term goals and two long-term goals in the space below.  Please be specific.
Short-Term Goals:                                                                                                                                                                                                                                                                          

Long-Term Goals:                                                                                                                                                                                                                                                                         

II. Why are you applying to the full-time program, and what do you hope to gain from your experience at IMG Academies?                                                                       

III. Describe how you first became involved in your sport.                                                                                                                                                                                                                                                                       

IV. Describe your typical daily schedule.  Include school, sport and fitness training and time spent on homework.                                                                   

V.  Describe your best performance in the sport you are applying for.  Include ranking, handicap or team record if applicable.                                                                   

VI.  List other sports you enjoy playing, hobbies, interests and community service.                                                                                                                                        

VII.  Name a person you have met who has influenced you in a positive way and tell why.                                                                                                                                         

VIII.  Briefly describe yourself as a person.  Include the qualities you like best and those that you can improve on.                                                                          

If you are applying to our boarding program, is this your first experience living away from home:   Yes   No
Please explain:  

I affirm that I have answered all questions truthfully. Student initials:                           
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IMG ACADEMIES CHARACTER REFERENCE FORM (CONFIDENTIAL)

Applicant’s Name:                                                                                                                    Sport:                                                                                                                                              

To the Applicant:  
Please submit this form to two (2) adults (non-relatives) who have known you for a minimum of one year in two different areas of your 
life (i.e., academics, sport coach, extracurricular activities, job, church, family friend, etc.).   These should be people who can speak 
to your character, integrity and work ethic. Also, if you have previously attended a boarding school, one reference must be from a 
residential life representative. 

To the Recommender:  
The above named applicant is applying for enrollment to the IMG Academies.  Our program combines rigorous academics with a com-
petitive and demanding sports program.  Our student body is composed of players from across the USA and 50 countries.  The program 
should be undertaken only by students/athletes of unquestioned ability and motivation.  Individual character, integrity and initiative are 
equally important to success in our community.  

We thank you in advance for the help your judgments will provide.  Your knowledge of the applicant and willingness to give us an hon-
est appraisal will prove invaluable in our decision making process.  We assure you that all aspects of your recommendation will be 
kept confidential.

Please return in a sealed envelope to the applicant or send directly to the Admissions Director (see bottom of form).  Thank you for 
taking the time to complete this recommendation.

Today’s Date:                                                                                                                            
Name:                                                                                                                                          Position:                                                                                                                                      
Home Phone:  (    )                                                                                                                                  Work Phone:  (    )                                                                                                                                  
1.  How long have you known this applicant?                                                                                                                                                                                                                       
2.  What is your relationship with him/her?                                                                                                                                                                                                                       
3.  What are the first three words that come to mind in describing the applicant?

1.                                                                                                               2.                                                                                                  3.                                                                                                 
4.  How would you rate the applicant in the following areas compared with others of the same age?

Truly Outstanding Excellent Good Average Below Average
a)	 Integrity
b)	 Consideration
c)	 Responsibility
d)	 Cooperation
e)	 Motivation/Effort
 f)	 Dedication
g)	 Coachability

5.  Please describe the applicant’s overall attitude, cooperation and involvement with peers and elders.                                                                                                      

6.  Are you aware of any family circumstances that affect the student’s life at school, sport, etc.?  Please explain:                                                                           

7.  Which word(s) best describe the parents in regard to their child?                                                                                                                                   

8.  Please share with us any additional qualities, strengths, weaknesses or experiences you think we should be aware of as we 
evaluate the applicant’s candidacy for IMG Academies.                                                                                                                                                                                                                          

Carolina B. Murphy, Admissions Director
IMG Academies

5500 34th Street West
Bradenton, Florida 34210

Phone # (941) 752-2476/2477
FAX # (941) 752-2526

PLEASE SEND TO:
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