Knights of Columbus - Soccer Challenge Contest Report - Council Winners

Grand Knights please complete this form immediately following your Soccer Challenge contest, mail the original to the State Youth Activities Director: Eric Sevart,
14238 S. Red Bird Street, Olathe, KS 66061. Please type or print and be sure all names are correctly spelled.

Your Name:
Address:

City:

State:

Phone Number:

Zip Code:

Council No:
District No:

Date Held:
Total # of Participants:

Girls

Age Contestant | Date of Birth |Parent/Guardian |PhoneNo | Council Name |Counci| No.

10 |Name: | | | | |
Address:

11 |Name: | | | | |
Address:

12 [Name: | | | | |
Address:

13 |Name: | | | | |
Address:

14 |Name: | | | | |
Address:

Boys

Age Contestant | Date of Birth | Parent/Guardian | Phone No | Council Name |CounciINo.

10 |Name: | | | | |
Address:

11 |Name: | | | | |
Address:

12 |Name: | | | | |
Address:

13 |Name: | | | | |
Address:

14 |Name: | | | | |
Address:
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