
Competitive Edge Basketball Training   

www.competitiveedgebasketball.org  

585-233-4004  

Josh Harter – Program Director  

 

FALL TRAINING SESSIONS-$95 
MONDAY SESSION 1 @ MT. MORRIS HS: (9/13, 9/20, 9/27, 10/4)  

6:00-7:00pm – Grades 3-6  

7:00-8:00pm – Grades 7-12  

  

  

MONDAY SESSION 2@ MT. MORRIS HS ( 10/18, 10/25, 11/1, 11/8)  

6:00-7:00pm – Grades 3-6  

7:00-8:00pm – Grades 7-12  

   

Shooting & Offensive Skills Clinic - $95  
MT. MORRIS CSD 

Friday, November 12th - Grades 3-6 (5:00pm-7:00pm)             

Grades 7-12 (7:00pm-9:00pm) 

Saturday, November 13th  - 12:00-3:00pm (Grades 3rd-12)  

  

Pricing:  

Fall Basketball Skill Training - $95 per athlete,  

Shooting/Offensive Skills Clinic - $95 per athlete,  

MMCS SESSION 1 & 2 Fall Skill Training - $170  

MMCS Session 1 0R 2 Fall Training and Shooting Clinic Combo-$170  

MMCS Session 1 AND 2 Fall Training and Shooting Clinic Bundle-$255  

  

  

Please Make Checks Payable to:  Competitive Edge Basketball Training  

          104 East Main Street          

           Avon NY 14414  

      Venmo: @joshharterceb 

 

 

 

 

 



          COMPETITIVE EDGE BASKETBALL TRAINING REGISTRATION FORM  

  

PARTICIPANT’S NAME: ____________________________   AGE: ___  Grade____D.O.B ____/____/______  

  

ADDRESS_______________________________  CITY__________   ZIP_____________  

  

PARENT/GURADIAN NAME_____________________________________     

  

HOME PHONE______________   WORK PHONE__________  CELL PHONE_____________  

  

EMAIL ADDRESS__________________________________________  

EMERGENCY CONTACT (IF PARENTS ARE NOT AVAILABLE)  

HOME PHONE_________________ WORK PHONE______________     CELL PHONE ___________  

  

NAME: ________________________________________   RELATIONSHIP__________________  

  

HEALTH INSURANCE COMPANY_____________________________________________  

  

POLICY NUMBER________________________________  

  

PRIMARY CARE PHYISICAN:  _____________________________  

  

ANY ALLERGIES OR SPECIAL NEEDS/HEALTH CONCERNS:  _________________________________  

  

ANY MEDICATIONS:  _____________________________________  

PLEASE CHECK Program:  

Session 1 Fall Skill Training (9/13-10/4)  $95____   

Session 2 Fall Skill Training $95 (10/11-11/1) $95___   

Offensive Skills Clinic $95__ 

Fall skill training Sessions 1 OR 2 and Shooting Clinic Combo $170____  

Fall skill Training sessions 1 and 2 and Shooting-Offensive Skills Clinic Bundle $255______  

  

RELEASE STATEMENT:  

I release Josh Harter and Competitive Edge Basketball Training Program of all liability including injury, death or other 
damages to me or my child, family, that may result from his/her participation in the program, including but not limited to 
transportation and hold harmless any of Competitive Edge Training participants, program staff, or other representative, both 
collectively and individually, of any injury, physical or emotional, other than where gross negligence has been determined.  

Parent Signature________________________________________________  Date:____________________  

 COMPETITIVE EDGE: MEDIA RELEASE  

I give permission for Josh Harter and Competitive Edge Basketball Training to make use of pictures of my son/daughter for 

informational/advertising purposes only.  I hereby release Josh Harter and Competitive Edge Basketball Training and all of its 

affiliated entities, including employees, volunteers and sponsors for any liability for any damages suffered as a result of or relating 

to the use of any photographs, slide, audiotape, or videotape of my child done in accordance with the forgoing.  

 Parent Signature____________________________________   Date: __________________  

 

COVID-19 Notice and Acknowledgement of Risk: 

The Covid-19 Virus is a serious and highly contagious disease. The world health organization has classified it as a pandemic. Our 

business wants to insure that you are aware of the additional risks of contracting Covid-19 and know Competitive Edge Basketball 

Training is not liable for any diseases including Covid-19 while you or your Student-Athletes or any activities planned.   I confirm 

that I have read the notice above and understand and accept that there is a risk of contracting Covid-19 or any other virus while at 

Competitive Edge Basketball Training. 

Parent Signature________________________________________________   Date:___________ 



 

  

  
   
  

  


