
 
44 ELITE RELEASE SIGNATURE FORM 

Participating in the 44 Elite Basketball programs involve the risk of injury including but not limited to: 

collision with other participants, falling to floor, bruises, scratches, being hit with ball, sprained ankles 

and other body parts associated with competing and participating in basketball activities. By signing this 

form, I acknowledge that I am requesting permission for my child’s participation in any 44 Elite LLC 

Basketball programs and that; I on behalf of myself, my child, my heirs, assigns, executors and 

administrators: acknowledge all risk of injury and death associated with participation in a 44  Elite LLC  

Basketball program. I am responsible for any and all injuries that may occur to my child. I acknowledge 

the NO additional insurance coverage is provided by 44 Elite LLC. I release 44 Elite LLC; the owner, 

operators, administrators, employees and agents of facilities where 44 Elite LLC programs will be 

conducted and its owner, coaches, employees from any and all liability, injury, loss or damage that may 

occur due to participation in the 44 Elite LLC program. I agree that my family, as well as my child: that 

with signing this agreement form, we agree to follow all rules, procedures and reasonable instructions of 

coaches and employees of 44 Elite LLC. I grant permission for treatment deemed necessary for conditions 

that arise due to these activities, including medical/ surgical if recommended by a professional 

doctor/athletic trainer. I understand that every effort will be made to contact me prior to treatment. 

Player Signature: _______________________________________________  Date: ____/____/_____  

Player Name ( Print): ____________________________________________                                    

Parent/ Guardian Signature: ______________________________________  Date: ____/____/______ 

Parent/ Guardian Name ( Print): ___________________________________ 

Family contact email: ____________________________________________ 

Media Permission:                                                                                                                                                                         

I grant consent/ permission to 44 Elite LLC to use my child’s photography/ video that are taken within 44 

Elite LLC programs, to be used on printed materials and or electric media in a positive imager to protect 

and advertise for 44 Elite LLC company. 

Yes ____     No ____ 

Forms and Payments can be submitted to:                                                                                                                                               

44 Elite – Coach Phillips 708 Tattlesbury Dr. Conway SC 29526 

www.44elitebasketball.com 

http://www.44elitebasketball.com/

