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5 v 5 BASKETBALL TOURNAMENT -- JULY 4th WEEKEND

24th  INTERNATIONAL FESTIVAL OF LIFE (IFOL) 
12:00 PM to 8:00 PM Friday-Monday, July 1, 2, 3 and 4, 2016
Union Park, 1501 W. Randolph St (Lake & Ashland), Chicago, IL

Who Can Participate:  The B2B/IFOL Basketball Tournament is open to [image: image2.png]


 male/female youth - ages 17 and under.
What does the B2B/Festival of Life entry fee include:  A Chance to compete and become the 1st Champions of B2B/ Festival of Life Tournament and Season passes to the four-day celebration for each team member; even if your team is eliminated from the competition
The entry fee per full team is $275.00
> The final two teams receives team medals/trophies

.  LIMITED SPACES LEFT
Back 2 the Basics ~ 244 S. Randall Rd, Suite 1043; Elgin, IL  60123
Phone 866-696-0946 ~ bjohnson.back2thebasic@gmail.com ~ www.back2thebasic.com
OFFICIAL ENTRY FORM
5 v 5 Basketball Tournament July 1 - 4, 2016, 12 pm – 8 pm – Union Park 
Registration must be submitted by June 1, 2016 online at www.back2thebasic.com. 

No postal mail

Late Registration: June 10, 2016 (addition $25.00 fee)

Only a limited number of teams (Male/Female) will be accepted. Register now!
Submit entries to:  Back 2 the Basics Attn:  B2B/IFOL 5 v 5 Basketball, 244 S. Randall Rd, Suite 1043; Elgin, IL  60123; Fax to 847-468-7699; E-mail:bjohnson.back2thebasic@gmail.com with Subject Header: B2B/FOL 5 v 5 Basketball Tournament Entry Form.” Also register online at www.back2thebasic.com and click Event on Top Right. To be eligible for consideration the Team must submit a complete entry form and pay the applicable entry fee (see registration fees above). All major Charge Cards accepted. All payments are non-refundable. For any questions or concerns, please contact Mr. Brent Johnson (773-420-9869) or e-mail bjohnson.back2thebasic@gmail.com. All players and participants agree to hold promoter, Martin’s International, Back to the Basics, Chicago Park District, the City of Chicago and any and all sponsors harmless for any injuries, loss or other damages while participating in the competition/tournament, July 1--4, 2016.
Team Name:  _________________________   Team Coach/Captain: ________________________     Max. Team Members:  ________

Address
  
City, State, Zip
 
Cell Phone
                                     Business Phone                                              Home Phone
E-Mail 
Amount Paid: $



   Date Paid 


   Method of Payment 



Name on Credit Card (CC): 




    CC# 



 Exp 
    Sec. Code:____________
Address: 





   City 


   State 

   Zip 



Team Coach Signature: _________________________________________                     Date: _______________________

