
Nike National Elite Middle School Tournament  
June 12-14, 2008  
Pike High School  
Indianapolis, IN  

Team Name __________________________________________________  
Director _____________________________________________________  
Address________________________________________________________  
City__________________________________ State_________________Zip__________  
Home Phone___________________________ Work Phone____________________  
Fax_________________________________ Cell__________________  
Email___________________________________________________________________  
Please indicate the class of team you wish to enter. You may enter teams in more than one division.  

__________________________ 6
th 

Grade  

__________________________ 7
th 

Grade  

__________________________ 8
th 

Grade  
In order to register, please return the following:  
 

1. Completed team registration form.  
 
2. Entry Fee ($350 per team). Please make check payable to Sport Youth Foundation, Inc.  
 
3. Completed team roster for each team entered (see attached).  

 
Please send above items together. Teams are not “entered” until above items are completed and received.  

Entry Deadline is Feb. 1, 2008 
Return entry information to:  
 
SYF Dr. James Dye  
8286 Buchanan St.  
Merrillville, IN 46410 



 

This information is most important for program identification during play of the tournament games as several scouting services will be in attendance.   
Nike National Elite Middle School Tournament 

June 12-14, 2008      Official Team Roster 

Head Coach____________________________ Address____________________________ Zip______________  

Phone ___________________________ Team Name________________________________________  

Name (First)      (Last)    Height    Grade     Jersey #     School      Phone#      Shirt Size        2007-2008  

1. ______________________________________________________________________________________________________  

2. ____________________________________________________________________________________________________  

3. _____________________________________________________________________________________________________  

4. _________________________________________________________________________________________________________  

5. _________________________________________________________________________________________________________  

6. _________________________________________________________________________________________________________ 

 7. _________________________________________________________________________________________________________  

8. _________________________________________________________________________________________________________  

9. _________________________________________________________________________________________________________  

10. _________________________________________________________________________________________________________  

11. _________________________________________________________________________________________________________  

12. _________________________________________________________________________________________________________  

13. _________________________________________________________________________________________________________  

Please complete the form and mail to: SYF - Dr. James Dye | 8286 Buchanan St. | Merrillville, IN 46410 Deadline: Feb. 1, 2008 

I certify that the information is correct and each athlete listed on the above roster has his own insurance and meets the age and eligibility 

criteria.         Coach’s Signature _______________________________ Date______________________________ 


