	KNIGHTS OF COLUMBUS HOCKEY SHOOTOUT

REGISTRATION FORM
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Jurisdiction: 
COUNCIL:
DISTRICT:
DATE OF SHOOTOUT:

SHOOTER:

DATE OF BIRTH:
M/F:
SIGNATURE OF PARENT VERIFYING DOB:
AGE:
SCORING: 
0 – 1 – 2 – 3

TOTAL
10 SHOTS

FROM HACHE MARKS:
SCORING:
0 – 1 – 2 – 3
TOTAL
10 SHOTS 

FROM CENTRE:
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Score Keeper:  ____________________________________________________

Judge:  __________________________________________________________

Council Chairman’s Signature: ​​​​​​​​​​​​​​​​​​​​________________________________________         
(Submit to State Chairman immediately upon completion)                        

                                        








