Hiie 75 Prep Eveni Fonm

The Elite 75 Showcase will be hosting a 2-day camp for the girls players in the

th
7" and 8 grade levels.
This Showcase will feature:

. 5-on5 competition

. Individual Player evaluation

. National Exposure

. Scouting services will be on hand
. Top quality instructions with daily drills
. Lecture from a prominent speaker
The cost of the camp is $95.00 per participant

2007
(Check Event)

th th
Girls Elite Showcase (7 and 8 grades) February 10-11th, 2007 ____

Please return this form by mail to the address
Player Information
Player Name

listed on Page 2 by February 2, 2007 with camp payment.

Address

City State

Zip

Home Phone Number ()

Cell _ ( )

Email AAU or Travel Team Name:
Parent Information
Parents Name

Address

City State

Zip

Home Phone Number ()

Cell _ ( )

EMail

Player: Jersey Size S M L XL XXL
Graduation Year Height

Weight

Position:  Center _ Power Forward Small Forward 2 Guard Point Guard

School Name:

School Address:

City State

Zip

Season Averages: Points Rebounds Assists Steals Blocks

Coaches Information
School or AAU Coach Name

EMail
Address

City State

Zip

Home Phone Number ()

Cell

_( )
Summer Coach Name

Summer Team

Home Phone Number ()

Cell

_ )
EMail

Address




City State Zip

Describe Your Game

Who are the top four players that you faced this season?

1) 2)

3) 4)

What invitational camps have you attended this past year.

1) 2)

3) 4)

What awards or postseason accolades did you receive this past season?
1) 2)

3) 4)

In 75 words or less, explain why attending the ELITE 75 CAMP is important to you:

| hereby release, Elite 75 and its officers from all claims on account of preexisting injury,
pre-existing medical conditions or any injuries sustained at any Elite 75 Showcase. |
agree to indemnify Elite 75 and its officers, of any claims, which may here after result
from such injuries. | hereby state that my son is physically fit to participate in the Elite 75
Showcase. Do you agree to the Waiver Form? Yes_ No __ . To attend, you must
agree to waiver.

Medical Problems:

Allergies:

Insurance Co: Policy #

| certify that the above information and statements, both personal

and medical are true that my athlete is in good health and able to

participate in the Elite 75 Prep Showcase.

Parent’s Signature: date:
/I

Make Checks Payable to: ELITE 75

Please return the information to us at:

Elite 75 Prep

PO Box 43116

Charlotte, NC 28215

You will receive a confirmation email upon receipt of this form




