Elite Sports Training ROMEO JR BULLDGGSTBALL SPEED CAﬁE }

}W SPONSORED BY EDGE ELITE SPORT$S
\A

www:Edgee teSports.com

Wednesday's 6:00-7:00pm, Sotwrdaoy's 3-4pm
$125 7 Weeks (14 Sessions) Ages 7-13

STARTING February 3tv— Marcih 215

IMPROVE YOUR SKILLS:

Speed, Agility, Quickness, Reaction, Strength, Power

Drop off or Mail Payment with this
Brochure to:

Edge Sports
130 McLean
Romeo, MI 48065
Make all checks payable to “Edge Sports”

**REGISTRATION PEADPLINE IS

JANUARY 28TH

*LIMITED TO FIRST 35
Athletes that Register
LOCATED BETWEEN 32 & 33 MILE RD

ALL FOOTBALL PLAYERS
WELCOME!

OFF OF POWELL RD

POWELL IS LOCATED 1 MILE EAST OF M-53

Sibling Discounts Available

Athlete Name: Team: Grade: Position(s):
Address: City: State: Zip:

Email: Phone:

List any relevant medical information: Paid: YES NO Amount:

Waiver of Liability & Consent Form

I understand and fully recognize that my child's participation in such sport activity program carries with it a risk of physical injury. I, on behalf of myself and my child, agree that EDGE Sports Inc., its agents,
employees, sponsors and volunteers shall not be liable to me or my child or our respective heirs or legal representatives for any injury or damage, however caused, resulting directly or indirectly from my child's
participation in any EDGE Sports Inc. sport activity program, at any time preceding, during or after such program is in session, and | hereby waive, and release and discharge EDGE Sports Inc. and its agents,
employees, sponsors and volunteers from, any and all actions, claims and demands which | or my child may have in connection with any such injury or damage. | understand and agree that EDGE Sports Inc. will
not provide medical or health insurance for my child, and | will make separate arrangements to secure such insurance coverage if | deem it necessary. In the event of a medical or surgical emergency, | grant
permission to the physician designated by EDGE Sports Inc. to hospitalize, secure proper treatment for, or order injections, anesthesia or surgery for, my child. Furthermore, | understand that payment for all such
medical or surgical services is solely my responsibility. | understand and accept all enrollment conditions. | authorize that EDGE Sports Inc. has the right to use all photographs or videos taken of my child or me
during camp/leagues/classes, etc. for advertising or promotional material. | understand and comply with the rules and regulations described above.

Parent/Guardian Signature: Date:



http://www.edgeelitesports.com/

