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Rosemaount = Apple Valley = Eagan Minnesota

RAVE 2024 SPRING SPORTS REGISTRATION

Athlete name

Registering for [] Swimming [] Basketball [] Track and Field
Is the athlete new to RAVE or this sport? D New to RAVE D New to sport

I have completed the Athlete Contact Form. [ confirm

My athlete’s medical form is up-to-date [ ves [ No, but will be by first practice
Registration fee submitted: $35 [ ] Check enclosed (Make check out to The RAVE)

Form completed by

PRINT AND MAIL FORM AND CHECK TO: The RAVE, PO Box 122, Rosemount, MN 55068-9906



https://docs.google.com/forms/d/e/1FAIpQLSeI9XH9BMbYBStxOnsHlvP4x4yv7_Eyh0J9HhIFmGyapRJW3g/viewform?usp=sf_link

