
Parent Information Update                         Mitey Riders  - 2024-2025 

 
For Office Use –Safety Training Date: ________________Signed:_________________________________________________________________ 

2024-2025 

 
Parent One Name:  ______________________________________________ 
 
Street Address: ___________________________________________________ Preferred Phone: ___________________ 
 
City/State:_______________________________________________________      Home Phone: ____________________  
 
Zip:            ____________                                                 Cell Phone: _____________________  
     
Parent One Email:  ________________________________________________________________________ 
 
 
Emergency Contact: _________________________________________________________________________  

Contact’s Phone: _____________________________________________    

Relationship: ________________________________________________ 

Preferred Hospital for Emergency Treatment: ______________________________________________________ 

Parent Two Name:  _______________________________________________ 
 
Street Address: ___________________________________________________ Preferred Phone: ___________________ 
 
City/State:_______________________________________________________      Home Phone: ____________________  
 
Zip:            ____________                                                 Cell Phone: _____________________  
     
Parent Two Email:  _____________________________________________________________________________ 
 
 
Emergency Contact: _________________________________________________________________________  

Contact’s Phone: ____________________________________________________________    

Relationship : ________________________________________________________________________________ 

Preferred Hospital for Emergency Treatment: ________________________________________________________ 

REGISTER FOR SAFETY TRAINING: 
Parent(s) attending Safety Training: ____________________________________________________________________ 
 
Place an “X” in the box next to the Safety Training date parent(s) will be attending 
 
      Saturday, Aug. 17th at 10 am                    Wednesday, Aug. 21st at 7 pm                   Wednesday, Aug. 28th at 7 pm 
      Saturday, Aug. 31st at 10 am                      Wednesday, Sept. 4th at 7 pm 
 
If you have any questions before the start of class, please contact the office at ridewithus@miteyriders.org. 
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