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ATHLETIC EDGE

200 PENROD COURT

GLEN BURNIE, MD. 21061

410-590-2288

443-223-8554

Name: ___________________________________ Age: ____  Phone:_____-___________

Address:_______________________________  City:____________________________

State :________  Zip:_______  Emergency # :____-________ E-mail_______________

School:__________________    Year:________
Sport(s):______________________

Height:________
Weight:_________

Parent or Guardian: __________________________
Relation :__________________

Any known allergies / medications : _________________________________________

Insurance Company__________________________ Policy #_____________________

REGISTRATION FORM

Please check appropriate box:
 8 week session (2 sessions/week)
____
= $250






 B.A.T.T Academy Members
____    = $225

Session I:  
(Mon & Wed) 3:30-4:45pm ____      5:00-6:15pm____
   8:00-9:15pm____

Session II:      
(Tues & Thurs) 3:30-4:45pm____
5:00-6:15pm_____
8:00pm-9:15pm____




PAYMENT METHOD (Please Check One):

___Check (made payable to Athletic Edge)
____ Cash (payable on site)

___Visa
___ Mastercard

Credit Card # __________________________
Exp Date: ______________
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