
Registration form for Over the Edge 
 
  
Date:______________________________ 
 
Player’s Name:__________________________________________________________ 
 
Grade level:________________________ 
 
Age and birth date:_______________________________________________________ 
 
Player’s School: _________________________________________________________ 
 
Height: ___________________________ 
 
Weight: __________________________ 
 
 
Basketball experience (grade school team, park district, traveling team etc.):  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Parents’  names:_________________________________________________________ 
 
 
Address: _______________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Parents phone numbers (home/office/cell):___________________________________ 
 
Parents email addresses: 
 
________________________________________________________________________ 
 
 
Does your athlete already have an Over the Edge uniform? _____________________ 
 
 If so, what is the number? ________________________________________________ 


