NFL Punt, Pass & Kick Results Form

PUNT, PASS & KICK

City/Agency Contact Person Phone
Date of Competition ______ Weather Conditions________ Number of Participants: BOYS_____ GIRLS TOTAL
Level of Competition (circle one) LOCAL SECTIONAL NFL TEAM

Please print legibly! Make sure you verify ages AND send a copy of each winner’s birth certificate AND waiver with this form!

Boys 8-9 Participants Boys 10-11 Participants Boys 12-13 Participants Boys 14-15 Participants

Winner Winner Winner Winner

Address Address Address Address

City_  State_ Zip_  City State Zip City State Zip City_  State_ Zip_
Phone Phone Phone Phone

Birthdate Score__  Birthdate Score___ Birthdate Score__  Birthdate Score___
Punt Pass Kick Punt Pass Kick Punt Pass Kick Punt Pass Kick
Girlss 8-9 Participants Girls 10-11 Participants Girls 12-13 Participants Girls 14-15 Participants

Winner Winner Winner Winner

Address Address Address Address

City_  State_ Zip_  City State Zip City State Zip City_  State_ Zip_
Phone Phone Phone Phone

Birthdate Score___  Birthdate Score___ Birthdate Score__  Birthdate Score___
Punt Pass Kick Punt Pass Kick Punt Pass Kick Punt Pass Kick

LOCAL HOSTS: Please return this form to your Sectional Host immediately following your competition

SECTIONAL HOSTS: Please return this form to your State Chairperson immediately following your competition



