I'wish to enter THE KNIGHTS OF COLUMBUS FREE THROW CHAMPIONSHIP in the category and age
group checked below. My eligibility is to be determined by my age as of January 1. I also understand that I
may only compete in one council level competition.

Secondary school athletes should check with the school athletic director about eligibility before participating.
Birth Certificate for other proof of age is required to verify eligibility.
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SCORING INSTRUCTIONS: Each contestant will be allowed 15 consecutive free throws in council competition and 25 consecutive free throws in all
other levels. Indicate number of free throws “made” in first column. Those tied for highest score will compete in successive rounds each being allowed 5
free throws until one contestant emerges as winner. Use other columns to indicate scores in “playoff” rounds.
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