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ElitePath High-Performance Training Program 

ElitePath High-Performance Training Program – REGISTRATION FORM 

Fill out the form and email it to: info@intelisport.us 

 

 

 

 

 

 

 

REGISTRATION FORM 

(Download the form, fill it out and email it to: info@intelisport.us) 

Player information:  

 

Full Name: _______________________________________________________________ 

Date of Birth: ______________     Age: __________     Gender: ______________________ 

School: ___________________________   Current Team: __________________________ 

Preferred Position(s): _______________________________________________________ 

 

Parent / Guardian (contact information): 

 

Name: _______________________________ Phone Number: ______________________ 

Email Address: ____________________________________________________________ 

Address:  ________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

Emergency contact: 

 

Name: ____________________________________     Relationship: _________________ 

Phone Number: ____________________________ 
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ElitePath High-Performance Training Program 

ElitePath High-Performance Training Program – REGISTRATION FORM

Fill out the form and email it to: info@intelisport.us 

Training Goals & Preferences: 

What are your main goals for participating in the ElitePath program? 

________________________________________________________________________ 

Preferred Training Type: ☐ Private    ☐ Group    ☐ Both 

Availability: 

Days Available (check all that apply): 

☐ Monday ☐ Tuesday  ☐ Wednesday  ☐ Thursday  ☐ Friday  ☐ Saturday  ☐ Sunday

Preferred Time: ___________________________________________________________ 

Medical Information: 

Any medical conditions or allergies?:___________________________________________ 

________________________________________________________________________ 

Medical Insurance Provider: __________________________________________________ 

Liability Waiver: 

I hereby release ElitePath and InteliSport Global Football Agency, its staff and affiliates, from 

any liability related to injuries sustained during training sessions. I confirm that the participant 

is physically fit to participate in athletic activities. 

Parent/Guardian Signature: _________________________________ Date: ____________ 

Payment Agreement: 

☐ I agree to pay the agreed upon fee for the training sessions selected.

Signature: _______________________________________________ Date: ___________ 
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ElitePath High-Performance Training Program 

ElitePath High-Performance Training Program – REGISTRATION FORM 

Fill out the form and email it to: info@intelisport.us 

 

Training Packages & Pricing: 

Elite Individual Package: 

• Price: $150/session: One-on-one session with ElitePath coach (60/70 minutes) 

Customized technical and tactical development. Video analysis upon request. 

Elite Small Group Package (2–4 players): 

• Price: $120/player/session: Position-specific training in small group setting (75 minutes). 

High-intensity drills and competitive scenarios. Peer accountability and challenge 

Elite Team Package (5+ players): 

• Price: $90/player/session:  Team-based tactical and fitness sessions (90 minutes). Ideal for 

club teams, academies, or friend groups. Custom plan based on age and level. 

Monthly Development Plan (Most popular): 

•  Price: $490/month (4 sessions): Reserved weekly sessions (individual or small group). 

Progress tracking and performance evaluation. Includes ElitePath training shirt. 

 

Cancellation & Satisfaction Policy: 

• Cancellations made 24 hours in advance: FULL REFUND 

• Same-day cancellations: 50% REFUND 

• Not satisfied with your session?: We offer a FULL REFUND 
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