
 

 

Raw Talent Sports  
Registration Form 

 
First Name _________________________________ Last Name _________________________________ 
 
Height ______________     Weight _______________ 
 
Position _______________________                   Second Position (if it applies) ______________________ 
 
School (high school or college) ____________________________________________________________ 
 
Home Phone ________________________________ Cell Phone __________________________________ 
 
Address ______________________City ____________________ State _________ Zip Code ___________ 
 
Email Address ______________________________________________________ 
 
Any pre-existing injuries? (may require a written release from a doctor)  
 
Explain _______________________________________________________Date of Injury______________ 
 
PLEASE SPECIFY LOCATION AND DAYS / TIMES YOU PLAN TO TRAIN: 
 
___________________________________________________________________________ 
*speed & conditioning sessions last approximately 60 min. 
 
                                                    WAIVER AND RELEASE 
I release Raw Talent Sports from any responsibility of injuries or bodily harm that may occur during 
training.  
 
Participant Signature _____________________________________ Date ________________ 
 
Parent Signature (if under 18) ___________________________________ Date_______________  
 
 
STAFF ONLY: 

 
40 YARD  1 __________________  2 _________________ 
 
SHUTTLE  1 __________________  2 _________________ 
 
3 CONE  1 __________________  2 _________________ 
 
VERTICAL  1 __________________  2 _________________ 
 


