Informed Consent

1. Responsibility of Participant. Exercise can
be a strenuous activity. You should consult with
your physician regarding any medical conditions
and/or disabilities that could affect your ability to
participate in any exercise program offered by
Competitive Edge Performance Training, L.L.C.
Information you possess about your health status
or previous experiences of unusual feelings result-
ing from physical activity may affect your safety
and the value of your exercise program. You are
responsible to fully disclose such information to
Competitive Edge Performance Training, L.L.C.
staff. You are also responsible to immediately
report injuries or abnormal feelings to Competitive
Edge Performance Training, L.L.C. staff.

2. Risks and Discomforts. There exists the
possibility of certain changes occurring during ex-
ercise. These changes include abdominal pres-
sure, fainting, disorder of heartbeat, and in rare
instances, heart attack, stroke, or death. Every
effort will be made to minimize these risks by
evaluation of preliminary information relating to
your health and fithess and by observations during
screening.

3. Inquiries. Any questions about your exercise
program are encouraged. If you have any doubts
or questions, please ask us for further explana-
tions.

4. Release. | hereby release Competitive Edge
Performance Training, L.L.C., its agents, officers,
owners, or shareholders from any liability for inju-
ries or damages arising directly or indirectly from
my participation in an exercise program.

| certify, by my signature below, that | have read
and understand this form and have no preexisting
conditions that would contraindicate the safety of
any exercise program offered by Competitive
Edge Performance Training, L.L.C.
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O-Line Academy's Philosophy &
Purpose

The O-Line Academy is focused on providing
student athletes an opportunity to improve their
footwork and fundamentals of offensive
line play.

The O-Line Academy was started to provide
student athletes an opportunity to improve and
practice the techniques that are universal, re-
gardless of the offense that your program runs.
This Academy will focus 100% on improving
techniques in pass-protection techniques and
run blocking from the feet up.

Football Instruction designed to provide both
skill development and performance/speed
training that relates directly to football.

The sooner You get them started,
the sooner they'll be a starter!

For More Information call
Competitive Edge @
(253) 840-8581
WWW.GOTTHEEDGE.COM
CTHEEDGE@HOTMAIL.COM
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Learn from the Pros!

253.840.8581



LCINT—E 777 7VE,
PERFORNMANCE TRANING

2010 O-Line Academy Registration
Check all that apply & mail or bring
registration to:

&  20100-LINEACADEMY |-

-

Camp location:
NEW South Hill
Mall Facility

Coaches:

*Paul Ringstad, UPS and Offensive

Line Academy Instructor

*Scott Garnett;, UW and Pro
Offensive Lineman

Check out the instructors
Complete Bios online at
www.GotTheEdge.com

South Hill Mall Location:
3600 South Meridian
Puyallup, WA 98374
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Register online at:
WWW.GotTheEdge.com
Questions? 253-840-8581

Please wear
Court Shoes

SUNDAYS
Januaryi 3,10,17,24,31
Februaryi 14, 21, 28

Youth: $180 for all 8 Dates

or $25 per session

High School: $200 for all 8 Dates or
$30 per Session

START ANY TIME and
pay for only remaining sessions.

LR
sion 17 Youth

8th Grade & Younger 4:00pm-5:15pm
Session 27 High School
9thd 12th Grade 5:30pmd 7:00pm

ik RCADEMY FEATURES *+**
Sessions will cover:
2i point stance
31 point stance
Run Blocking Progression
Pass Blocking Progression
Read & Reaction
Body Balance & Position
Hand & Eye Targets
Footwork
Knee/Hip/Ankle Angels & Leverage

E e N I R B B

Competitive Edge, 16719 110th Ave.
E. Suite B. Puyallup, WA 98374

Youth High School
All 8 Dates Per Session
O-Line

Make all checks payable to CEPT

Experience:

Age: Grade:

Name:

Phone #

Name of Parent/Guardian:

Work # /Cell #

Home Address:

City Zip

E-mail:

Emergency Contact:
#




