
Edgewood Recreation Basketball   
2014-2015 

Boys and Girls Ages 6-14 
Registration Form 

All games and practices are played at Edgewood Primary School gym. 
Team Play will begin January, 2014  

 
Please bring your child to play basketball at the Draft, which will take place  

Wednesday, December 17, 2014 at Edgewood Primary at the following times: 
6 pm for ages 6-8;     7 pm for ages 9-11;     8 pm for ages 12-14. 

 
Volunteer Coaches will meet during the Draft Times, as above.  The practices will be take place at Edgewood 
Primary School one evening during the week. You will be contacted by your child’s coach with a scheduled 
practice time.  Games are Saturday mornings at Edgewood Primary School in January, February, and early 
March. 
 

Note: Age Groups May Change Based on Registrations; and 
Additional Fees May Apply for Late Registrations 

 

Please submit $60.00 per player by December 1, 2014 
Send payment and registration to: 

Edgewood Borough Recreation      2 Race Street       Pittsburgh, PA 15218 
 

USE ONE FORM PER PLAYER         Amount Paid ____________ Check #___________ 
 

Player’s Name___________________________________________________________________________  
 
Parent Email Address:_____________________________________________________________________ 
  
Parents’ Names________________________________________________________________ 
 
Address               

 
Telephone/Cell Phone             
  
Age (as of 12/31/14):  _______  Date of Birth:___________________________  Sex:________ 
 
Shirt size:  Youth S   Youth M   Youth L   Youth XL     Adult S   Adult M   Adult L   Adult XL 
 
Parents:  Would you be willing to help with the League?   
 

Be a Head Coach? ____  Asst. Coach?_____  Organize Banquet?______   Fund raising?______ 
 (See reverse side) 



Please make checks payable to:        Edgewood Borough 
Return forms to:   2 Race Street 
     Edgewood, PA  15218 
 

MEDICAL INFORMATION 
 

Doctor____________________________Phone___________________ Ins. Co________________________ 
Address_____________________________________________Policy No.____________________________ 
Does this child have any medical considerations? ________________________________________________ 
________________________________________________________________________________________ 
 
Two alternative emergency contacts (not parents’ cell numbers) 
Name ____________________________Relationship_____________Phone____________________________ 
Name ____________________________Relationship_____________Phone____________________________ 
 
I/We the parent/guardians of the above-named player, hereby give my/our permission to participate in any and 
all basketball activities, including transportation to and from the activities.  I/We further certify that the player is 
of the age represented on this form, and has health/accident insurance as indicated on this form.  MEDICAL:  I, 
the undersigned, as parent/guardian of the above-mentioned applicant do hereby give my permission and 
approval to the applicant’s participation in all the Edgewood Basketball activities during the Winter 2014-2015 
season.  I further agree to assume all risks and hazards incidental to such participation, and I do hereby waive, 
release, and absolve the organizers, board members, helping parents, sponsors, supervisors, umpires, coaches 
and participants from any claim arising out of injury to the applicant, my son, daughter, or ward. 
 
__________________________ ________________________________ _______________________ 
Parent/Guardian Name (print) Parent/Guardian Signature   Date 
 
Edgewood Soccer does not limit participation in its activities on the basis of disability, race, color, creed, 
national origin, gender, or religious preference. 
 
I/We the parents/guardian of the above-named candidate for a position on an Edgewood team hereby give 
my/our approval to participate in any and all league activities.  I/We assume all risk and hazards incidental to 
such participation, including transportation to and from the activities.  I/We do hereby waive, release, absolve, 
indemnify, and agree to hold harmless Edgewood, the chartering organization, the organizers, sponsors, 
participants and persons transporting my/our child to and from activities for any claim arising from an injury to 
my/our child, whether the result of negligence or from any other cause, except to the extent of the amount 
covered by accident and liability insurance.  I/We understand that the insurance carried by the league covers 
only the amount that is not paid by my/our carrier.  I/We agree to return upon request the uniform and other 
equipment issued to my/our child in as good condition as when issued except for normal wear and tear. 
 
Parent/Guardian Signature____________________________________ Date_________________________ 
 

In addition to the RELEASE OF ALL CLAIMS, I/we also understand that  
bad sportsmanship and the use of profanity will not be tolerated by the Edgewood Recreation 

Department and will result in the ejection of any persons, including players, parents and coaches. 
 
 

Please Note:  Players interested in participating after the deadline date must be cleared to play by the Recreation 
Coordinator.  Coaches may not add players independently.  Proof of age may be requested.   
 


