
Name: Grade:               

Name: Grade:  _____ 4th grade team

 ______ 4/5 mixed team

Team Name: Color: Coach:

TOTAL #
ROUND 1 ROUND 2  of Baskets Finals

You may use your own basketball if you prefer.
check in,  each team must hold this entry form in hand to give to scorekeeper.

Name: Grade:     

Name: Grade: ______4th grade team

  ______ 4/5 mixed team

Team Name: Color: Coach:

TOTAL #
ROUND 1 ROUND 2  of Baskets Finals

You may use your own basketball if you prefer.
check in, each team must have this entry form in hand to give to scorekeeper

# of baskets made in:

2008 Shooting Competition
League:  4th-5th Girls

             check one

______ 5th grade team

2008 Shooting Competition

For official use

For official use

              check one

 _____ 5th grade team

League:   4th-5th Girls

# of baskets made in:


