
 
 
 
 
 
 
ENTRY DEADLINE October 15th, 2005, PLEASE PRINT OR TYPE 
INFORMATION REQUESTED. 
WE MUST BE ABLE TO READ YOUR WRITING! 
Divisions: (Boys) 8th Grade 9th Grade (Girls) 8th Grade 9th Grade 
The Elite 75 Showcase, in conjunction with Adidas, will be hosting 
this �By Invitation Only� 2-day camp for the Top 75 players in the 
state of North Carolina at the 8th and 9th grade levels. 
This Showcase will feature: 
� 5-on5 competition 
� All-Star Game 
� Individual Player evaluation to each participant 
� 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 $75.00 per participant (Add $5.00 Extra if 
player would like Saturday lunch) 
 
Registration Form: Athlete�s Name: 
_________________________________________ 
Parent�s Name: 
______________________________________________________________ 
Address: ______________________________________ City: 
________________________ 
State: ___________________ Zip: _____________________ Email: 
___________________ 
Current Grade: _____________ Date of Birth: ____/____/______ Age: 
__________________ 
School: 
_____________________________________________________________________ 
Shirt Size: sm_____ med_____ lg_____ xl_____ xxl_____ xxxl_____  
Release Form: 



I hereby release, Adidas, & Elite 75 and its officers from all claims 
on account of preexisting injury, pre-existing medical conditions 
ort any injuries sustained at the Adidas/Elite 75 Middle School-
Freshmen Showcase. I agree to indemnify Adidas and Elite 75 and 
its officers, of any claims, which may here after result from such 
injuries. I hereby state that my son is physically fit to participate 
in the Adidas/Elite 75 Middle School Showcase. Do you agree to 
the Waiver Form? Yes___ No ___. To attend, you must agree to 
waiver. 
 
Medical Problems: 
__________________________________________________________________ 
Allergies: 
_________________________________________________________________________ 
 
Insurance Co: _______________________________ Policy # _______________ 
 
I 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 Adidas/Elite 75 Prep Showcase. 
Parent�s Signature: _______________________________________ date: 
___/___/____ 
 
Make Checks Payable to:  ELITE 75 
 
Mail to: 

Elite 75 Prep 
PMB 242 

9548-D Mt. Holly-Huntersville Road 
Huntersville, NC 28078 

 
 
Questions? Please contact Elite 75 Showcase Staff: 
 

contact@elite75prep.com 
or 

exposure@elite75prep.com 


