
 

 

Golden Dome Midwest National 
 

June 5, 6, 7, 2009 
On or near the campus of the University of Dame 

 
Home of the Fighting Irish! 

 
INVITATION TO THE TOP TEAMS IN THE MIDWEST 

HOSTED BY INDIANA ELITE 

 
BOYS TEAMS 

Grades 3, 4, 5, 6, 7, & 8 
High School: 9th, 10th, 11th 

(High School Varsity teams are welcome and will be placed in separate Varsity, and JV Pools) 
 

INVITATION TO THE TOP TEAMS IN THE MIDWEST 
HOSTED BY INDIANA ELITE 

 
 

FORMAT 
Pool Play, then Top 2 Advance to Gold Play, bottom 2 to Silver play. 

(4 Game Guarantee) 
We play real games, 4 7 minute (8 for hs) quarters.    

 
COST 

$350 per team 
 

AWARDS 
FOR TOP2 Teams in Gold Division, Silver Champs 

 
HOTEL INFO 

COMING SOON! 
 
 

SCHEDULE WILL BE POSTED BY May 29th, 2009 at 

www.indianaelite.com  



GOLDEN DOME 
MIDWEST NATIONAL 

2009 Registration Form 
 

Please complete an entry form for each team you enter. For more information,  
visit the official tournament site (www.indianaelite.com) 

 

TEAM INFORMATION 

 

Team Name:_______________________________      Grade Level:__________      Division:_____________ 
            

Head Coach:_______________________________      Coach Email:__________________________________ 
 
Address:_______________________________________________________________________________   
 
City:_______________________ State:________ Zip:___________________ 
 
Home Phone:____________________________ Cell Phone:_________________________________ 

 

ROSTER  

 

 # Name Address City, ST DOB Home Phone School Grade 

               

               

               

               

               

               

               

               

               

               

               

               

 

PAYMENT 
 

Tournament entries will not be accepted unless accompanied by full payment of $350.  Please make checks payable to 
‘INDIANA ELITE’ and send to following address:                                      (DEADLINE May 27th , 2009) 
 
Golden Dome Midwest National     Or pay by credit Card: 
Attn: Michael Fox       Type: VISA, MC, DISCOVER 
12415 Hurlock Dr.       Number:_________________________ 
Fishers, IN 46037       EXP DATE:_______________________ 
         Card ID number on back (last 3)________ 

Email; mdfox3@yahoo.com Cell: 317-709-2622 
 
 

Office Use Only: Date Received:________ Payment Type & Number :__________ Amount:________ 
  


