
   

Dear Parents, Players, and Cheerleaders:   

On Saturday, October 25, 2008, the Tracy Raiders players and cheerleaders are invited to our Homecoming 
Dance. Cheerleaders will be able to bring one (1) guest, 8th grade or younger.  All players and cheerleaders must 
fill out a permission slip that needs to be turned in to their coach by Wednesday, October 22, 2008. The 
cheerleaders guest must also complete the guest section of the permission slip. The dance is being held from at 
Villalovoz Elementary School (1550 Cypress Dr), from 8:00pm until 10:30pm.  Pizza will be provided.  

We will need each player to bring an item.  They are as follows:  

All Jr. Novice  6 pack of soda 
All Novice  6 pack of soda   
All Jr. Varsity  a bag of chips 
All Varsity  1 dozen cookies  

Parents, if your volunteer duties are assigned for the homecoming dance, please be sure to be there as scheduled:  
Decorating & Set-Up: 6:00-8:00pm  
Food Distribution: 8:00-10:00pm  
Clean Up: 9:00-11:00pm  

Please remember that all DYFL and Tracy Raiders Rules will apply at the Dance.    

NO TOBACCO PRODUCTS 
NO ALCOHOL  

Thank you,  

Sheila Soares 
Tracy Raiders President  



  

I hereby authorize my son to take part in the Tracy Raiders Homecoming Dance on Saturday, October 25, 
2008. I do hereby waive all claims and hold harmless the individual sponsors and Tracy Raiders for any injury, 
accident, illness, death or any loss or damage to personal property occurring during the dance.  I understand that 
all Players participating in the dance will be responsible to conduct themselves in an appropriate manner as 
directed by the coaches or adult sponsors and the Tracy Raiders Code of Conduct.    

I give my consent to the Tracy Raiders or their representative to acquire emergency medical treatment from 
competent medical personnel/facilities should that become necessary for any reason.   

***PLEASE PRINT***  

Player Name:____________________________________________________________  

Parent/Legal Guardian: ______________________________________________________________  

Address (Street): ___________________________________________________________________  

City, State, and Zip: _________________________________________________________________  

Phone where you can be reached in case of an emergency: (___) _____________________________   

Parent or Legal Guardian s Signature: _________________________________________________          



  

TRACY RAIDERS HOMECOMING 
OCTOBER 25, 2008  

A t t h e b e g i n n i n g o f e a c h g a m e t h e f o o t b a l l p l a y e r s a n d 
c h e e r l e a d e r s w i l l h a v e a f l o w e r t o g i v e t o a p a r e n t , 
g u a r d i a n , o r f a m i l y f r i e n d .  T h e k i d s w i l l l i n e u p o n h a l f o f 
t h e e n d z o n e w i t h t h e p a r e n t s o n t h e o t h e r h a l f o f s a m e 
e n d z o n e .  T h e a n n o u n c e r w i l l c a l l t h e p l a y e r s o r 
c h e e r l e a d e r s n a m e a n d t h e n a m e s o f t h e i r e s c o r t .  T h e y 
w i l l a l l w a l k t o t h e s i d e l i n e s a n d t h e p a r e n t s w i l l t h e n e x i t 
t h e f i e l d .  P l e a s e m a k e s u r e y o u h a v e s o m e o n e f o r y o u r 
c h i l d t o w a l k w i t h i f a p a r e n t c a n n o t m a k e i t .  

PLEASE RETURN THIS FORM BY 
WEDNESDAY, OCTOBER 22nd  

* * * P L E A S E P R I N T C L E A R L Y * * * 
* * * P l e a s e c i r c l e t h e o n e t h a t a p p l i e s * * *  

P l a y e r s / 
C h e e r l e a d e r s  
N a m e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

P a r e n t , G u a r d i a n , 
O r F a m i l y F r i e n d : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

T e a m / S q u a d : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


