
 

Skyline High School Lady Hawk Basketball 
 

 

September 26, 2008 

 

 

Parents and Students, 

 

The Skyline Lady Hawks Basketball team will be hosting a Basketball Skills Event 
on October 11, 18, and November 1st and would like to invite your child to 
participate.  There will be a 3-pt. contest, a free throw contest, and a hot-shot contest.  
The age Divisions will be as follows: 

Boys: 2nd and 3rd grade, 4th and 5th grade, 6th and 7th grade. 

Girls: 2nd and 3rd grade, 4th and 5th grade, 6th and 7th grade. 

Fees for the event will be $35 for the three days.  Registration will be held in advance 
through Coach Lacey or at the door the day of the event. 

Please fill out the information sheet, sign the insurance waiver, and bring your check 
to registration or mail in your registration.  Late registration will be on October 11th 
from 8a.m- 8:45a.m and will be an additional $10. 

Winners of each age division will receive a plaque for each contest.  Rules for the 
contest will be available upon registration.  Event times will be posted on 
www.skylinesports.org by October 3rd. 

 

Yours Truly, 

 

Coach Lacey 

 

151 Skyline Vista Drive  Front Royal, Virginia 22630  Phone: 540-631-0366 x31205  alacey@wcps.k12.va.us 

http://www.skylinesports.org/
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Basketball Skills Day Registration Form 

 

Please fill out the following information and return, with your registration fee, to 
Andrew Lacey. 

 

The registration fee is $35.00 

 

Make checks payable to:  Skyline HS 

 

Name of participant: _______________________________________________ 

 

Current Grade Level:  ___________ 

 

I hereby give my consent for the above person to compete in the Basketball Skills 
Event.  It is understood that although there is appropriate supervision, the 
possibility of an accident still remains.  Neither, the high school, coaches, nor 
other personnel assumes any responsibility in case an accident occurs.  If, in the 
judgment of any representative of SHS, the above person needs immediate care 
and treatment as a result of an injury or sickness, I hereby request authorize, 
and consent to such care and treatment as may be given to said child by any 
physician, trainer, nurse, or SHS representative.  I do herby agree to not sue and 
to release, indemnify, and hold harmless, Skyline High School, its affiliates, 
officers, directors, volunteers, and employees from any and all liability, claims, 
demands, and causes of action whatsoever, arising out of my child’s 
participation in this event and related activities. 

I have read, understand, and agree to the terms of this agreement. 

 

Date: ________________  Parent Signature:  _________________________ 
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