Name of Entrant

Date of Birth

Street Address

City

State/Province

Postal Code

Telephone

2. This Section To Be Completed By Parent/Guardian:

Signature of Entrant

COUNCIL NO.

The entrant may compete in only one council level competition.

The undersigned hereby request and approve entrant's registration and participation in the CYO and the KNIGHTS OF COLUMBUS "SHOOT for the FOOD
BANK SKILLS CHALLENGE'. In consideration of such registration and participation. the undersigned hereby agree: that entrant's participation will be at the sole
risk of entrant and the undersigned and without liability to Knights of Columbus Supreme Council, any of its subordinate units and their officers, members,

agents, cmplovees and CYO, all of whom the undersigned hereby agree to release, idemnify and hold harmless from any and all claims and cxpenses resulting from
or relating to entrant’s said participation,

Witness

Father/guardian

Date signed

Maother/gnardian

SCORE SHEET

SCORIMNG INSTRUCTIONS: Each contestant will be allowed 15 consecutive free throws in council competition and 25 consscutive free throws in all

other levels. Indicate number of

free throws “made” in first column. Those tied for highest score will compete in

3. This Section To Be Completed By
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CYO SKILLS CHALLENGE

TIME




