
              

  

 

                         Coach Hill’s Player  Invitational 

 

                    

The Player Invitational is a basketball event hosted by Coach Abdul Hill. Coach Hill is a DC Native 

and has developed hundreds of student-athletes’ of all ages for over 15 years. Hill is currently the 

Athletic Director at the Rita Bright Family & Youth Center located in the Columbia Heights NW section of 

Washington, DC where they implement over 35 free programs for youth and adults under the umbrella 

of Education, Technology, Arts, Enrichment, and Athletics. Born and raised in the Nation’s Capital, he 

attended DC Public Schools and attended Howard University. Hill has become a pillar in Washington, DC 

for his continued community efforts of impacting youth with development in sports as well as the 

importance of education. He has been recognized for his service within communities by receiving many 

awards including recently being the first recipient of State Farm’s Community Service Award for 

Community Service in Washington, DC and was named Coach of the Year for the DC Department of 

Parks and Recreation for 2016. 

   

 



  

 

 

The Invitational is an annual event for youth basketball players throughout the DC, MD, and VA area. 

Each participant is required to pay a registration fee of $60.00 in order to participate in the Invitational 

and complete registration forms due by Friday, March 18, 2016. The event is closed to the public for the 

first half of the event in which youth will participate in many development drills including ball handling, 

shooting, defensive, conditioning, strengthening, and etc. The second half of the event will be a 

showcase of the youth playing games as the doors open for the public at noon and the games start at 

1pm. The parents of each paying participant will not have to pay for admission for the games. All others 

are required to pay admission for the games $5.00 (13 & older), $1.00 (Children ages 5-12), and children 

5 & under are for free. The event gives a lot of the youth exposure for local high school coaches, family 

members, and friends to enjoy the youth having fun playing basketball and also to receive notice from 

schools to attend in the future.  

 



 

 

 

Day of Event-Sunday, March 20, 2016 

8:15am-Registration & Check-in 

9:00am-Welcome Address 

9:15am-Development Workouts Start 

12:00pm-12:50pm-All participants will eat lunch in cafeteria. The doors will open up to the public for  

       the start of afternoon games  

1:00pm-Invitational Games start 

4:00pm-Invitational will end 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

*Note:  This Invitational requires a registration fee of $60.00 for each participating participant.  The 

deadline for the registration fee and completed forms is March 18, 2016. Payments can be made with 

cash or paypal to coach.hill21@gmail.com.  

Contact Coach Hill (202)903-1350 or by email coach.hill21@gmail.com.  

                                                     COACH HILL'S PLAYER INVITATIONAL  

March 20, 2016 

             Registration Form 

PARTICIPANT 

NAME________________________________________________________________________ 

ADDRESS______________________________________________________________________ 

CITY_________________________________STATE____________________ZIP_____________ 

PHONE_______________________________AGE__________DATE OF BIRTH_______________ 

GRADE_________HEIGHT__________ 

SCHOOL_______________________________________________________________________ 

PARENT NAME___________________________PHONE NUMBER_________________________ 

EMERGENCY CONTACT AND RELATION______________________________________________ 

E-MAIL CONTACT________________________________________________________________ 

 

MEDICAL RELEASE & INSURANCE 

(EVERY PARTICIPANT ATTENDING COACH HILL'S PLAYER INVITATIONAL MUST BE COVERED BY 

INSURANCE) 

I, the undersigned, submit that my child is physically fit and able in strenuous activity and hereby waive 

The Coach Hill's Player Invitational responsibility for illness or injury sustained.  I hereby authorize camp 

staff to act on my behalf in their best judgment in any emergency medical situation.  I understand I am 

solely responsible for payment of such medical expenses and must provide Coach Hill's Player Invitational 

proof of medical insurance. 

mailto:coach.hill21@gmail.com


LIST ANY ALLERGIES______________________________________________________________ 

CURRENT MEDICATIONS__________________________________________________________ 

(Signature of parent or guardian below will serve as medical release.) 

 

 

X______________________________________      ____________________________________ 

   (SIGNATURE OF PARENT/GUARDIAN)                      (DATE) 

 

_______________________________________      ____________________________________ 

   (INSURANCE CARRIER)                                                  (POLICY #) 

 

 

 

 

RETURN THESE FORMS FORM AS SOON AS POSSIBLE TO COACH HILL OR EMAIL 

COACH.HILL21@GMAIL.COM. 
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Consent and Liability Waiver - Release of all claims (must be signed to participate) 

 

I, __________________________, parent and legal guardian of __________________________ 

authorize my child to participate fully in Coach Hill's Player Invitational instructed by Abdul Hill. 

As lawful consideration for being permitted to participate in the Coach Hill's Player Invitational I agree 

that I will not make a claim against, sue, attach the property of or prosecute Coach Hill's Player 

Invitational, Abdul Hill, his auxiliary coaches, hired staff and special guests for damages for any losses, 

damage or injury, that may occur to my child or which my child may sustain as a result of participation in 

these sporting activities. This release is intended to discharge in advance Coach Hill's Player Invitational 

and their agents, sponsors and employees and premises where the basketball camp is being conducted 

from and against any and all liability, including for negligent actions, arising out of or connected in any 

way with my child’s participation in the sports league, camp or clinic.  

I FURTHER UNDERSTAND THAT THIS IS AN INTENSE BASKETBALL CAMP AND THAT SPORTS INVOLVE 

PHYSICAL CONTACT BETWEEN PLAYERS, THAT SERIOUS ACCIDENTS OCCASIONALLY OCCUR DURING 

SUCH SPORTING ACTIVITIES, AND THAT PARTICIPANTS IN SUCH SPORTING ACTIVITIES OCCASIONALLY 

SUSTAIN SERIOUS PERSONAL INJURIES (INCLUDING DEATH) AND/OR PROPERTY DAMAGE, AS A 

CONSEQUENCE THEREOF, KNOWING THE RISKS OF PARTICIPATION, NEVERTHELESS, I HEREBY AGREE TO 

ASSUME THOSE RISKS AND TO RELEASE AND HOLD HARMLESS COACH HILL’S PLAYER INVITATIONAL AND 

THEIR AGENTS, SPONSORS AND EMPLOYEES WHO (THROUGH NEGLIENCE OR CARELESSNESS) MIGHT 

OTHERWISE BE LIABLE TO ME (OR MY HEIRS OR ASSIGNS) FOR DAMAGES. 

I attest that my child is physically fit and has no known medical conditions which prohibit participation in 

this sport. I agree to follow all laws, rules and guidelines regulating the conduct of the sports league, 

camp or clinic. I will also give my permission for any and all emergency and medical care or treatment 

administered by a physician, surgeon, hospital or medical care facility that may be required, including 

transportation and accept responsibility for the cost.  

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT 

THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND COACH HILL'S PLAYER 

INVITATIONAL AND THEIR AGENTS, SPONSORS AND EMPLOYEES, AND PREMISES WHERE THE 

BASKETBALL CAMP IS BEING CONDUCTED FROM AND I HAVE SIGNED IT OF MY OWN FREE WILL. 

I also agree that COACH HILL'S PLAYER INVITATIONAL their agents, sponsors and employees may use my 

child’s photograph in future promotions. 



 

 

 

_____________________________________          _______________________________ 

Parent’s Signature                                                                                Date 

 

_____________________________________ 

Personal Insurance Company 

 

_____________________________________ 

Policy Number 

 

_____________________________________                                    _______________________________ 

Emergency Contact Phone Number                                                     Emergency Contact Name 

 

_____________________________________                                    _______________________________ 

Emergency Contact Phone Number                                                     Emergency Contact Name 

 

 

 


