
THREE (3) GAMES GUARANTEED 

TWO (2) POOL GAMES WITH A
SINGLE ELIMINATION SEEDED 

TOURNAMENT 

Any Questions Please Call
Office 260-471-5270 • Fax 260-471-3469 

visit our website: www.gymratsbasketball.com

THIS FORM MUST BE RETURNED
WITH PAYMENT & TEAM ROSTER NO

LATER THAN DEC. 10, 2010

Team Name _____________________________ Coach ____________________________________
Address_________________________________ City _______________________ Zip __________
Home Phone ____________________________ Business Phone _____________________________
Ass’t. Coach _____________________________ Home Phone _______________________________

Email: _________________________________ Email: ____________________________________

SPACE IS LIMITED - ONLY COMPLETE & PAID ENTRIES WILL BE PROCESSED IN THE ORDER RECEIVED!
IT IS YOUR RESPONSIBILITY TO CHECK WITH THE GYM RATS/IBA OFFICE TO CONFIRM THAT YOUR ENTRY HAS BEEN RECEIVED 

BY THE DEADLINE!!!

PLEASE CIRCLE ONE: ALL-STAR SCHOOL
TEAM TEAM

PLEASE CIRCLE ONE: BOYS GIRLS

PLEASE CIRCLE THE GRADE LEVEL AT WHICH YOUR
TEAM WILL COMPETE:

3RD GRADE 4TH GRADE 5TH GRADE

6TH GRADE 7TH GRADE 8TH GRADE

Make Checks Payable to: GYM RATS, INC.

Mail Entries To GYM RATS
P.O. Box 80640
Ft. Wayne, IN 46898-0640

For UPS or Fed Ex 5310 Merchandise Drive
Ft. Wayne, In 46825

____ $250 NONREFUNDABLE ENTRY FEE IS REQUIRED WITH
THE MAILING OF THIS FORM.   NO PERSONAL CHECKS ACCEPTED.     

Spiece Fieldhouse
Home of Gym Rats Basketball

Located at 5310 Merchandise Drive
Fort Wayne, IN  46825

Office 260-471-5270 • 260-471-3469 (FAX)
Email: chrisp@gymratsbasketball.com

E N T R I E S  M U S T  B E  R E C I E V E D  B Y  D E C E M B E R  10
To u r n a m e n t  Pa c k e t s  w i l l  N OT  b e  m a i l e d .  C o a c h e s  p a c k e t s  w i l l  b e  a v a i l a b l e  f o r

d o w n l o a d  a t  w w w. g y m r a t s b a s k e t b a l l . c o m ,  3 - 5  d a y s  b e f o r e  t h e  e v e n t .

Note: Entries May Be Combined If There
Are Not at Least 4 Teams Entered per
Division or Grade.

“WE’RE BIG ON BASKETBALL”

Holiday Basketball Festival
(U.S.S.S.A. National Qualifying Event)

DECEMBER 18 - 19, 2010 
Spiece Fieldhouse, Fort Wayne, Indiana

fg
hd

PLEASE CIRCLE FORM OF PAYMENT: Certified Check      Money Order      Master Card      Visa Card 

Card #:_______________________________________________ Expiration of Card ____________

CVV2 or V-Code:__________________ (Last three digits in signature line on back of card)

Billing Address:__________________________________________ City:_________________________________

State:_______    ZipCode _________________   

I,_________________________________________ hereby give the “Gym Rats” authorization to charge the following items and amounts.

            




