FREE THROW PARTICIPATION DueBy.
REPORT FORM

PLEASE INDICATE THE NUMBER OF PARTICIPANTS IN YOUR COUNCIL CONTEST:

BOYS 0
GIRLS 0
TOTALS 0 0 0 0 0 0

KNIGHTS/ZORNCOLUMBUS

RS TR

CEHAMBIENSHIE

Immediately following the local council contest, the grand knight should complete and submit the Free Throw Participation Form (FT-1) to
the Supreme Council Department of Fraternal Services. This form provides the Supreme Council office with valuable participation statistics
as well as feedback about the program in general.

PERSONAL COMMENTS OR OBSERVATIONS CONCERNING THE
FREE THROW BASKETBALL PROGRAM:

SIGNED:
Grand Knight MemberNumbel
COUNCIL NO.
CITY/TOWN
STATE/PROVINCE
Forwardina Instructions:
1) Including your e-mail address allows you to receive a copy of your report. State Deputy (State COUHC") SU bm |t
2) Enter the e-mail addresses you have available (State Deputy and District Deputy). District Deputy
3) You will have the opportunity to print a copy of the form after it is submitted. Yourself (Council Copy) Reset
4) Click "Submit" to send the completed form to Supreme and each e-mail provided.
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