
8 Game Season 
with Tournament 

 with Lower, Middle, and 
Upper level divisions. 

 

5th thru 12th Grade Boys 
 

Team Fee: $515.00 
 

Games will be played on Saturdays 
and occasionally on Tuesdays at local 
Middle Schools in the West and South 

Jordan Area and the Gene Fullmer 
Recreation Center  

 

Games will Start Saturday Sept. 9th. 
 

8th Game will start single game  
elimination tournament 

 

Champions of the tournament will  
receive Tournament Shirts. 

 

Certified Officials will be used. 

For inclusion opportunities for people with disabilities,  

contact Ashlee 385-468-1520 or ahaddow@slco.org.  

Rosters are due by September 6th .  
Each roster must have a minimum of 7 play-

ers and no more than 12 players. Rosters 
can be inputted into Quickscores by the 

IMPORTANT SCHEDULE INFO 
Please have any schedule requests 
turned in by August 31st.  We will 
then make the schedule. Once the 

schedule is set we will not be 
changing so everyone can make 

plans during the season Thank you! 

For more information or any  
questions please contact  

Mike Goolsby 
385-468-1951;  mgoolsby@slco.org 

Registration Information 
 

Register in person or online 
 

To register online please visit the  
Gene Fullmer Recreation Center      

web site 

or in person at the 
 

Gene Fullmer Recreation Center 
8015 South 2200 West 
West Jordan, UT 84088 



 2017 Fall Super League Basketball Registration Form 
 

Deadline: All entries must be received by August 19th. 
 

Register online at the Gene Fullmer Web Site 
 

or bring registration form to  
 

Gene Fullmer Recreation Center 
8015 South 2200 West 

West Jordan Utah  84088 
 

For more information call or email Mike Goolsby #385-468-1951 / mgoolsby@slco.org 
 
Team Name: ________________________________________________________________________ 
 

Manager’s Name: _________________________________ E-Mail _____________________________ 
 

Best Phone #:__________________________ Alternate Phone #: ______________________________ 
 

Home Address: ___________________________________ City: __________________ Zip: _________ 
 

Alternate Member: ______________________________ Best Phone #: __________________________ 
 
I, as manager, accept responsibility for payment of the registration fees for the above listed basketball team 
and agree to pay Salt Lake County a reasonable attorney fee in the event that my account is referred to the 
County Attorney for Collections. Accounts 30 days past due will be turned over to the Salt Lake County 
Attorney for collection. 
 

Signature: _____________________________________________ Date: ______________________ 
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