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Mail entry and payment to:
Gym Rats Basketball  PO Box 80640  Fort Wayne, Indiana 46898-0640

Phone:  260-471-5270 --- Fax:  260-471-3469
www.gymratsbasketball.com --- email:  chrisp@gymratsbasketball.com

PLAYER NAME HIGH SCHOOL

DATE OF BIRTH

/ /

PARENT’S NAME

ADDRESS

HOME PHONE CELL PHONE E.MAIL

PLAYING POSITION: G F      CADULT JERSEY/SHIRT SIZE: S M L XL

VISA                                                     CC NO.                                                                 CVV2 #

CITY STATE ZIP CODE

ADDRESS CITY STATE ZIP CODE

October 30, 2011 

Spiece Fieldhouse
5310 Merchandise Drive • Ft. Wayne, Indiana 46825

www.gymratsbasketball.com --- email:  chrisp@gymratsbasketball.com
260–471–5270

 
Circle one:  Senior  -  Junior  -  Sophomore  -  Freshman  (2011–2012 School Year)

 
 

Player Receives:
3 - 40 Minutes Games
Plyometric–Advanced Scoring Offensive Clinic
College coaches in attendance observing prospects
Great national competition! 

Registration:  8:00am — 9:00am • Event:  9:00am – 2:00pm

 
   

 

HEIGHT WEIGHT

MASTERCARD EXP.

CARDHOLDER’S NAME SIGNATURE

/ /

GYM RATS BOYS EXPOSURE SHOWCASE

    

  

Make Cashiers Check/Money Order Payable to Gym Rats, LLC. 
Entry fee is $100 Nonrefundable Per Participant 


