
Any questions, contact Chris or Rex:
Chris Mitchell:  513.264 .1775 / chrism@riversedgeindoor.com
Rex Currin:  513.503.3342 / currin214@yahoo.com

Name _______________________________________________________ School ____________________________ Grade _______ Age _______ 

Address ____________________________________________ City/Sate/Zip __________________________________________________________

Phone ___________________________ Email  _________________________________________________________________________________

Please make checks payable to Rex Currin (2086 Earlwood Ct. 45238)

June/July • Nov/Dec • Jan/Feb

Speed & Agility

THE EDGE @ River’s Edge
TRAINING
• $150 per 7 week session

• Individuals train with their age group

• Teams train together

• Please wear gym shoes

• Medical Release form required

5255 St. Rt. 128
Cleves, OH  45002

Improve Change of Direction Skills & Speed @ River’s Edge with The Edge & Rex Currin!

Please Select Session (3 sessions offered at River’s Edge):

Session 1 (5:30 - 6:30 pm)  June 10, 11, 13, 17, 18, 20 and July 1, 2, 8, 9, 11, 15, 16, 18

Session 2  (5:00 - 6:00 pm)  Nov. 4, 6, 11, 13, 18, 20, 25, 27 and Dec. 2, 4, 9, 11, 16, 18

Session 3  (6:00 - 7:00 pm)  Jan. 14, 16, 21, 23, 28, 30 and Feb 4, 6, 11, 13, 18, 20, 25, 27

• Lateral Speed, Straight Ahead Speed, Over-Speed 
  Training, Footwork Agility, Explosive Speed Training,
  Change of Direction Agility

• Training sessions consist of 4 or 5 instructed circuits: 
  Agility Ladders, Dot Pads, Parachutes, Speed Cones, 
  Sparq Hurdles, Harness, Jump Ropes 

• Plyometric Box Jump Drills for Jr. High & older



RelEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AND PARENTAL CONSENT
("AGREEMENT") ,

current

I understand nature of :Joee,a Irrflh'hr.

r)!"(,)Dfo,r r",h\lC' r-,"'i , condition to oartic:io(Jte
be

BY THE
AND I if, de:50ite

INDEMNITY AGREEMNENT L or on my behalf, makes a claim
Kelea:;ee,s, I WILL INDEMf'JIFY , AND HOLE HARMLESS

otlHQation expenses, or

I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TER/vIS UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RiGHTS BY SiGNiNG IT AND
HAVE SIGNED IT HAVE SIGNED IT FREElY AND WITHOUT ANY INDUCEMENT OR ASSURANCE OF ANY NATURE AND INTEND iT TO BE A
COMPLETE AND UNCONDITIONAL RELEASE OF AU LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTiON
OF THIS AGREEMENT IS HELD TO BE INVALID, THE BALANCE, NOTVv'ITHSTANDING, SHALL CONTINUE IN FULL FORCE AND HH:Cf.

Minor Release
Al'JD L THE MINOR'S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF ACTIViTIES AND THE MINORS EXPERIENCE

f'ABILITiES AND BELIEVE THE MINOR TO BE OUALiFiED, IN GOOD HEALTH, AND IN PROPER PHYSICAL CONDmON TO PARIICIf'AT SUCH
I HEREBY RELEASE, DiSCHARGE, COVENANT NO'} TO SUE" AND AGREE TO INDEt;.;1NIFY AND SAVE A
SFRO/'ll ALL LIABiliTY, CLAit,,1S, DEMANDS, LOSSES, OR DAMAGES ON THE MINOR'S ACCOUNT

It" WHOLE OR II'J PART BY THE OF THE "RELEASEES OR OTHERWiSE, iNCLUDiNG NEGliGENT
A.GREE THAT IF, DESPITE THIS RELEASE, I ; THE MiNOR, OR ON THE MINOR'S BEHALF MAKES A CLAIM OF THE RELEASEES
NAMED ABOVE, 1WILL INDEMi'JIFY, SAVE, AND HOLD HARMLESS EACH OF THE RElEASEES FROM ANY UTiGATiOI',j EXPENSES, ATTORNEY FEES,
LOSS LIABiliTY, DAMAGE, OR COST ANY MAY INCUR AS THE RESULT OF ANY SUCH CLAIM,

PARENT/GUARDI,\N SiGNATURE jf OQ,riici:oQnl under the age of


