
Valley Raiders Information Form 
 
How did you hear about us?   Banner @ _____________  Friend  Flyer  Other_________________ 

Mother’s Info: Name _____________________________________________________________________  

 Address, City ZIP____________________________________________________________  

 Home Phone___________________________Work Phone __________________________  

 Cell Phone ____________________________ 

 Occupation ____________________________Employer Name _______________________  

 E-mail: ____________________________________________________________________  

Father’s Info: Name _____________________________________________________________________  

 Address, City ZIP____________________________________________________________  

 Home Phone___________________________Work Phone __________________________  

 Cell Phone ____________________________ 

 Occupation ____________________________Employer Name _______________________  

 E-mail: ____________________________________________________________________  

Emergency Info:Name _____________________________________________________________________  

 Address, City ZIP____________________________________________________________  

 Home Phone___________________________Work Phone __________________________  

 Cell Phone ____________________________ 

 
Runner 1 Info: Name _____________________________________________________________________  

 DOB: ______________ Age Group:_________________          Girl               Boy 

    Did you run the REGULAR SEASON last year? _____ POST SEASON? _____Team?________________  

Runner 2 Info: Name _____________________________________________________________________  

 DOB: ______________ Age Group:_________________          Girl               Boy 

    Did you run the REGULAR SEASON last year? _____ POST SEASON? _____Team?________________  

Runner 3 Info: Name _____________________________________________________________________  

 DOB: ______________ Age Group:_________________          Girl               Boy 

    Did you run the REGULAR SEASON last year? _____ POST SEASON? _____Team?________________  

 
 

Parent Signature: ________________________________________ Date ______________  
 

Club Use Only 
Total Amount Due: ___________ Contract Complete:______________Age Verification: _________ 
Amount Paid: _______________ Player Signature: _______________Volunteer Form: _________ 
Check # or Cash: ____________ Medical Waiver: ________________Code of Conduct: ________ 
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