Date:_______________

The Greater Cincinnati Aquarium Society

Mari-Culture Award Program

_______________________________

(Fill in division above)

Participant’s Name:_________________________   System I.D.*:_________________________

Scientific Name:_________________________________________________________________

Common Name:_________________________________________________________________

Description of Spawning Aquarium:_________________________________________________

Alkalinity:_________  pH:______  Temperature:_______  Amount of Live Rock:____________  

Feeding:_______________________________________________________________________

Other Additives:______________________________________________ Salinity:___________

Lighting (If applicable):__________________________________________________________

Other Fish in Aquarium:__________________________________________________________ ______________________________________________________________________________

Other Invertebrates in Aquarium:___________________________________________________ ______________________________________________________________________________

             Sand Bed ( NONE / 1-2 in. / 3-4 in. / 5-6 in. )               Sump ( YES / NO )

      Protein Skimmer ( YES / NO )          Refugium ( YES / NO )         UV Sterilizer ( YES / NO )

Brief Description of Spawn/Propagation:_____________________________________________ ____________________________________________________________________________________________________________________________________________________________

Description of Nursery:___________________________________________________________

______________________________________________________________________________

Initial Foods:___________________________________________________________________

Description of Offspring Growth:___________________________________________________ ______________________________________________________________________________

How are you Obtaining Credit:_____________________________________________________

Participant’s Signature:_______________________________________ Date:_______________

Witness Signature:___________________________________________ Date:_______________

Witnesses:  Please write a brief description of the participant’s system, in which this particular specimen was cultivated.  Make sure to observe, then describe, parents and offspring.

*  System I.D. refers to the database entry sheet used to submit your experience into a Breeding database.  See the MCAP chairman or Sean Danekind for more details.

