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PLAYING ON THE EDGE BASKETBALL

16th Annual Summer Basketball Academy
Moving The Basketball Legacy into the Future!
Mission Statement
The Mission is to teach children the fundamentals in the sport of basketball and mentoring values with an emphasis on learning Team concepts, Team Cooperation and Team strategies.
Emergency Contact Information:

1. Siran Henderson 
· Head Coach/Executive Director/Board Member
· Cell phone: (646) 525 –6353
· Email: siranhs1@aol.com
2. Cheryl Ashley Henderson
· Secretary/ Consultant of Operations/Board Member
· Cell phone: (646) 525 -6364

· Email: ch10031@aol.com
3. Chailynn Henderson
· Computer Consultant/Board Member
· Cellphone:(973) 910-7842
· Email: lynnhend10@gmail.com
PLAYING ON THE EDGE BASKETBALL Academy 

Schedule 2025
List of Saturday at 10:00 am – 2:00pm
1. Saturday: June 7, 2025 – Registration Day & Parent Meeting

2.Saturday: June 14, 2025
3.Saturday: June 21, 2025
4. Saturday: June 28, 2025
5. Saturday: July 5, 2025
6. Saturday: July 12, 2025
7. Saturday: July 19, 2025
8. Saturday: July 26, 2025 (BBQ Family Day/Prepare for All-Star Weekend)
9. Saturday: Aug 2, 2025
10. Saturday: August 9, 2025 

Description of the Mentoring Program
Time: 10:15 am - 10:30 am

Playing on The Edge 16th Annual Summer Basketball Camp has strong core values to help educate and inspire children to do their best within their abilities as they mature into young adults living in this fast-paced world. Professional Mentoring is provided by experts in various fields of business that are dedicated to these values. These values include Responsibility, Respect, Integrity, Motivation, Encouragement, and Having an Edge. As you know, today mentoring young boys and girls is a very critical and important component to ensure our community’s and nation’s future success.
 16th  Annual PLAYING ON THE EDGE Summer  BASKETBALL Academy
2025 Registration Form/Waiver
Registration is on Saturday (June 7, 2025) Please use a separate form for each child:
The program will teach the fundamentals of shooting, dribbling, passing, and defense in a Ten -week span.   No basketball experience is required! We will meet once per week for 10 weeks starting Saturday June 7, running through Saturday August 9, 2025, at Bill Bojangles Park, located on 269 west 150th Street, New York, N,Y 10039. 
Player Name:  ______________________________, Age: _________________, Jersey size: ________
Address: __________________________________, City: _________________, Zip: ______________

Home: ______________________________________________________________________________

Emergency Contact: _________________, Phone: _________________, Relationship: ____________

Child’s Doctor: ______________________________________________, Phone: _________________

Existing Medical Coverage: ____________________________________, Plan: __________________

Waiver/Release Form:
· In consideration of ___________________________, my minor child/ward, being allowed to participate in any way in the 16th Playing on the Edge Summer Basketball Camp Program, related events and activities, the undersigned acknowledges, appreciates, and agrees to the following:

· I realize that full contact Basketball is a vigorous physical activity that involves running, jumping, defense, and rotation: violent body contact: rapid directional change:  

· I understand that participation in full contact basketball involves certain inherent risks and that regardless of the precautions taken by Playing on the Edge Summer Basketball Camp or the participants, some injuries may occur. These injuries include but are not limited to – (1) Sprains, strained muscles, (2) Broken bones or dislocated joints, (3) Permanent disability, (4) Quadriplegia, and (5) Death.   

· These injuries may result from hazards, such as but not limited to - (1) Running into an opponent, (2) Running into a goal or other obstruction, (3) Stepping on uneven ground, and (4) Being struck by opponent or the ball. 
· The likelihood of such injuries may be lessened by adhering to the following safety rules: (1) Properly warm up before practice or game, and (2) No Horseplay or fighting during practice or game.
· I agree to comply with the program stated and customary terms and conditions for participation. In order to properly protect my own child’s safety and that of fellow participants, I agree to follow these rules as well as any other that may be given by my child’s official, or any other agent of the Playing on the Edge Summer Basketball Camp. Further, in recognition of the importance of shared responsibility for safety, I will remove my child and immediately report any noted deviations from the safety rules as well as any observed hazardous conditions or equipment to the coach, official or agent of Playing on the Edge Basketball Camp.
· I further certify that my child’s present level of physical condition is consistent with the demands of active participation in full contact basketball. Following is a complete list of your child’s known health conditions that might affect his/her ability to participate:

I have carefully Read the Foregoing document. I have had the opportunity to ask questions and have them answered. I am confident that I fully know, understand, and appreciate the risks involved in active participation in Basketball. Having been informed of the above program to provide games for girls and boys, I, the parent named above registrant, do hereby give my approval of his/her participation in any and/or all activities during the current season. I assume all the risks and hazards incidental to the conduct of the activities, and I myself my spouse, my assistant coach, personal representatives and next to kin, do further Release, Absolve, Indemnify, and Hold Harmless the Playing on the Edge Summer Basketball Camp, the organizers, sponsors, supervisors, volunteers, other participants advertisers, officials, and if applicable, owners and lessons of premises used to conduct practices or games, any or all of them .In case of injury to my son/daughter, I Hereby waive all claims against the organizers, the sponsors, or any of the supervisors appointed by them. I am voluntarily requesting permission for my son/daughter to participate.  
_______________________________     _________________________________________    _________________
               Signature of parent or guardian                                                                Print name                                                               Date

MOTIVATION IS KEY TO SUCCESS
                                 16th Annual Playing on the Edge Summer Basketball Academy 2025 

PHOTO/VIDEO/INTERVIEW CONSENT 
(To be completed by the Parent or Guardian)
I certify that I am the parent or legal guardian of ______________________________________, whose date of birth is: _________________________________________ .

                                                                                   Month/Day/Year                                                               
I understand that this Playing on the Edge basketball program features special events away from school.  Media representatives, newspaper and television reporters, photographers, and public relations personnel may be present at these basketball events to record them.  In some cases, they may interview and/or photograph children who participate in these events.  These photographs, videos, and interviews will only be used to promote this basketball program. 

I give permission for my child to be photographed or otherwise recorded during basketball events and activities, and for any and/or all such photographs to be displayed by PLAYING ON THE EDGE 16th Annual Summer Basketball Camp  in any medium (books, newsletters, web sites, etc.), whether now or hereafter known or developed.
Signature of Parent or Guardian:  ​_____________________________ Date: ________________
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PLAYING ON THE EDGE

16th Annual Summer Basketball Camp 2025
      Rules and Regulations:
1. Each player will be given a reversible shirt before camp starts. If you leave the camp early, you will have to return the shirt to the designated coaches. Shirts will be returned at the start of each camp session.

2. Healthy snacks will be provided for the children at 8:45 am. The snacks will include bananas, oranges, fruit snacks, and water.
3. Two unexcused absences will result in being dismissed from the basketball camp, make a call when you are absent.
4. If you leave the camp early, please notify one of the coaches with a written note and a contact number.

5. All campers will receive the number of their basketball reversible shirt on Saturday June 7, 2025. Each camper will keep their own number until the end of the Summer Camp on Saturday August 9, 2025.

6. No Profanity during camp hrs. Basketball can be a very competitive sport. If you sit out during camp hours, it will be according to your age the minutes you receive.
7. All campers can arrive between the times 9:45 am – 10:00 am.

8. The medical form must be completed and signed by the doctor by the start of camp on Saturday June 14, 2025, or you will not be allowed to participate.
9. All staff will have to wait until all campers are picked up before leaving for the day.
Playing on The Edge Team of

Code of Conduct - 2025
Any Team player involved in an altercation or disagreement with a coach, a player on the team, referee, or a Player from an opposite team will lead to a group mediation with the Playing on The Edge Basketball Program coaching staff with the child or children and the parents involved. If the altercation or disagreement persists beyond our control of the Team or Camp, your child will be suspended for practice, regular season game, or the 2025 16th Annual Basketball Summer Camp. Once the child returns to the program, if the disagreement or altercation continues despite our initial group mediation, your child or children will be asked to leave the Camp. You should recognize you will not be entitled to a refund. 

                                                                   X_______________________________

                                                                    Playing On The Edge Basketball Staff



If you do not wish for your child to participate in the activities described above, please review this section of this form.





I DO NOT give permission for my child to be photographed or otherwise recorded during basketball events and activities.  As a result, my child may not be able to participate in these events and activities.





Signature of Parent or Guardian: ______________________________





Date: ____________________________________________________
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