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HIGH SCHOOL ELITE INVITATIONAL TOURNAMENT 
P E R S O N A L   D A T A   P R I V A C Y   R E L E A S E 

 
     INSTRUCTIONS ~ PLEASE READ BEFORE COMPLETING THIS FORM    X   

 
Student Athletes and Parents/Guardians:  The High School Elite Invitational Tournament (HSEIT) in which you 
will be participating in the Wausau, Wisconsin area on July 10, 11 and 12, 2009, will have various women’s 
college basketball coaches in attendance.  Listed below are several items of specific personal information in 
which college coaches have an interest about potential recruits.  If you would like to have any or all of this 
personal information made available to college coaches, please complete the “Personal Data Privacy Release” 
(“Release”) below.  You are not required to provide this information, nor are you required to sign this Release, 
in order to play in the HSEIT.  However, if a college coach contacts tournament organizers during or after the 
HSEIT and requests some of the personal information listed below, we will provide only that information which 
you have inserted below (i.e., we will not come back to you at that point and make a second request). 
 
Duly executed Releases that are returned with only a portion of the personal data requested below, will be 
processed, but with only that information actually provided by you made available to a qualified NCAA, NAIA 
or junior college women’s basketball coach.  Data from returned Releases that are not signed by both the 
Student Athlete and her parent/guardian will go unprocessed and will be destroyed.   
 
It is understood that only some incoming juniors and seniors (and virtually no underclassmen) will have taken 
the ACT or SAT.  Also, for freshmen, it’s understood that there is no high school “Grade Point Average” or 
“Rank in Class” information available.  Even in these cases, we need your permission to provide a college coach 
with any personal information - - even if it’s as little as your name, address and phone number(s). 
 
 

P E R S O N A L   D A T A   P R I V A C Y   R E L E A S E 
 
 

For:             (“Student Athlete”) 
        (Insert name of Student Athlete) 
 
The Student Athlete, and the undersigned parent and/or legal guardian of the above-named Student Athlete, do 
hereby provide the following personal information to Youth and Recreation Event Planning, Inc. (hereafter 
“Event Planning”), organizers of the High School Elite Invitational Tournament (“HSEIT”): 
 
Home address of Student Athlete:  ___________________________________________________________________ 
 

    ___________________________________________________________________ 
 
Home phone number of Student Athlete: ______________________________________________________________ 
 
Cell phone number of Student Athlete:  _______________________________________________________________ 
 
E-mail address of Student Athlete:  ___________________________________________________________________ 
 
Name(s) of Student Athlete’s Parent(s) and/or Guardian(s):  _______________________________________________ 
 
                                                                                                      _______________________________________________ 
 
Cell phone number of Parent/Guardian:  _______________________________________________________________ 
 
Student Athlete’s Date of Birth:  _____________________________________________________________________ 
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High School team for which Student Athlete plays: _____________________________________________________ 
 
Athletic Awards of Student Athlete (e.g., All-Conference): _______________________________________________ 
 

______________________________________________________________________________________________ 
 
Student Athlete’s current Grade Point Average: ________________________________________________________ 
 
Student Athlete’s current Rank in Class (if available): ____________________ of _____________________________ 
 
Academic Honors of Student Athlete (e.g., National Honor Society): ________________________________________ 
 

_______________________________________________________________________________________________ 
 
Student Athlete’s Area(s) of Academic interest: ___________________________________________________ 
 
 

SAT Scores ACT Scores 
Writing Score: ______  Composite ACT Score: ______  Science Score: ______ 

Mathematics Score: ______  English Score: ______  Writing Assessment: ______ 
Critical Reading Score: ______  Mathematics Score: ______  Combined English/Writing Score: ______ 

Date Taken: ______  Reading Score: ______  Date Taken: ______ 
        

 
 
We understand that Event Planning will release the above-listed information only to a member of an NCAA, 
NAIA or junior college women’s college basketball coaching staff who requests such information during or 
after the conclusion of the HSEIT.  We understand that the information provided above will not be distributed to 
any other person or entity, and will be maintained in the strictest confidence.   We agree not to sue Event 
Planning, and all persons or entities affiliated with them, for any mistakes or mishandling of the personal 
information listed above, provided that such mishandling is not willful.  We understand that Event Planning will 
retain the above-listed information until April 10, 2010 (shortly after the conclusion of the 2010 State High 
School Basketball Tournament), at which time it will be destroyed. 
 
The authority provided to Event Planning by the Student Athlete and her Parent and/or Guardian shall remain in 
full force and effect until April 10, 2010, or until specifically revoked prospectively, whichever comes first; to 
be effective, such revocation must be in writing and delivered to:  Youth and Recreation Event Planning, Inc.,  
P. O. Box 506, Hudson, WI 54016, fax (715-386-4319), phone (715-386-4317). 
 
Our signatures below indicate that we have read this entire document, understand it completely, and agree to be 
bound by its terms. 
 
 

BOTH      SIGNATURE OF STUDENT ATHLETE:                           DATE SIGNED: __________ 
 

SIGNATURES  x 
 

REQUIRED SIGNATURE OF PARENT/GUARDIAN:                          DATE SIGNED: __________
 

Please mail completed form to: 
 

HSEIT 
P.O. Box 506 

Hudson  WI  54016 
 


