


 

Program Name (High School Feeder Teams Only):  

Contact Name (program director, team mgr and/or coach):  

Email: Phone:

Team Name: Grade Level:  4th 5th 6th 7th 8th

Please complete roster below. This information is required for registration. 

 Name AAU#
Email

Coach  
 Phone

Email
Asst. Coach  

 Phone

Email
Asst. Coach  

 Phone

 Name AAU# Jersey #
Player 1    
Player 2    
Player 3    
Player 4    
Player 5    
Player 6    

Team Fee: 
$325 per team 
or 
$300 per team for 3+ teams 
from the same program

Player 7    
Player 8    
Player 9    
Player 10    
Player 11    
Player 12    

Questions? Contact Tournament Director, Silas Robertson at:
srobertson@olympus-controls.com or (253) 988-2402

Write Checks to: 
Skyline Girls Select Basketball

Mail Registration & Payment to: 
SGSB
c/o Silas Robertson 
2621 261st Ave SE
Sammamish, WA 98075  
Registration form may also be emailed 
to tournament director. Electronic form 
available at www.skylineselect.com
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