
AREA TWELVE SPECIAL OLYMPICS 

2024-25 RAVE POLY HOCKEY REGISTRATION 
Registration Meeting: The registration and information meeting is Sunday, September 22nd, 2024 at 3:00 pm, Apple 
Valley American Legion, 14521 Granada Drive, Apple Valley. 

Practice: Practice begins on Wednesday, November 6, 2024 and will run weekly from 6:00 to 7:30 pm.  Practices will 
be held at Valley Middle School and Southview Elementary, both located in Apple Valley, and continue through March. 

Competition: Regional competition is late January 2025 and state competition is March 2025. The specific dates and 
locations for the regional and state competitions have not yet been released by SOMN. 

Equipment Requirements: Each athlete is required to provide their own helmet and poly hockey stick. Sticks will be 
available for purchase at the registration meeting ($23 each). If an athlete needs financial assistance with equipment or 
the registration fee, please contact the head coach via email at Ravehockey12@gmail.com.  

Registration: The registration fee is $35 per athlete. Registration fees can be paid by cash or a check payable to The 
RAVE. If you cannot attend the registration meeting, please mail the registration form and payment to the head 
coach. 
__________________________________________________________________________________________ 

REGISTRATION FORM 
Please return this portion of the form with payment. 

Athlete Name:  

Address      

Primary contact phone:  Primary contact email:  

Parent/Guardian/Staff/Group Home/Emergency Contact Information: 

I acknowledge that RAVE prefers a guardian or caregiver to be present during practice.    
I acknowledge that is it my responsibility to make sure the athlete’s state paperwork is current before the first 
practice. 
I acknowledge that to compete at the state meet in March, the athlete must compete at the regional meet in 
January. 

Please note any essential information that you would like to share about the athlete – allergies, behavioral issues, 
health concerns. (This does not replace the SOMN form.)  

Head coach: Steve Byrnes, RAVE Hockey, 9225 Talus Circle, Eden Prairie, MN 55347, Ravehockey12@gmail.com 

Let me win, but if I cannot win, let me be brave 
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