September 4, 2021

Knights of Columbus Soccer Challenge

Dear Parents and Guardians,

The Knights of Columbus Father Theodore P. Sullivan council #11217 will be hosting a Knights of
Columbus Soccer Challenge for girls and boys ages 9 — 14 in our parish. It is open to students of St. Mark
Parish School as well students from the parish who attend public school or are home schooled. The
dates are October 6" and 7*. Students ages 9 — 11 will compete on October 6th from 3:30 PM — 6:00
PM. Students ages 12 — 14 will compete on Oct. 7th from 3:30 PM — 6:00 PM. The event will take place
on the playfield behind St. Mark School. Eligibility is determined by the student’s age as of September
1%. Proof of age is required. Students will kick from 12 yards toward a regulation soccer goal. The goal
is divided into zones with different point values. Students ages 9 — 11 will kick a size 4 regulation ball
while the students in the 12 — 14 group will kick a size 5 regulation ball. Students will be given 15 shots
on goal. Their total score will determine the winner. Winners of each age will then kick and additional
25 kicks. The composite score will be sent to the state for judging a state champion.

Forms will be available at the school office. Students and parents need to fill out the entry form
accurately, sections 1 and 2, and return the entry form to the school or parish office by Monday, Oct
4th™, Contact John Anderson, 206-235-2181, or email jmjrand@msn.com if you have specific questions.
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_/John Anderson
Council #11217 Youth Director






CHALLENGE

ENTRY FORM

I wish to enter THE KNIGHTS OF COLUMBUS SOCCER CHALLENGE in the category and age group checked below. My eligibility
is to be determined by my age as of September 1. Birth Certificate or other proof of age is required to verify eligibility.

D l:l D D I:I |:| |:| D Note: This same form must be used for the Council, District and
Jurisdiction Competition — please be sure it is passed on accordingly.
£ 9 10 11 12 13 14

Boys Girls AG

Name of Entrant Date of Birth
Street Address
City State/Province Postal Code
Telephone Email Signature of Entrant
Circle one: Home Cell

This Section To Be Completed By Parent/Guardian: Council No.

By signing below, the undersigned requests and approves of the entrant’s registration and participation in the KNIGHTS OF COLUMBUS SOCCER
CHALLENGE (“The Contest”). In consideration for the entrant’s participation in the Contest, the undersigned (1) acknowledges that the entrant’s
participation will be the at the sole risk of the entrant and the undersigned and (2) agrees to release, indemnify and hold the Knights of Columbus Supreme
Council, its subordinate units, officers, agents members and employees harmless from any and all demands, claims or causes of action arising from or relating
to the entrant’s participation in the Contest. The undersigned also agree to allow representatives from the Knights of Columbus Supreme Council or any of
its subordinate units to take and publish photographs or videos of the entrant during the Contest. The entrant may compete in only one council level

competition. Parent or guardian must sign this form before entrant competes.

Parent/Guardian Date signed

FAITH IN ACTION COMMUNITY
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SCORE SHEET

This Section To Be Completed K of C Officials

SCORING INSTRUCTIONS: Each contestant will be allowed 15 consecutive penalty kicks in council competition and 25 consecutive penalty kicks
in all other levels. Indicate number of kicks “made” by checking of boxes in first column. Those tied for highest score will compete in successive rounds

each being allowed 3 kicks until one contestant emerges as winner. Use other columns to indicate scores in “tie-breaker” rounds.

| COMPETITION

PENALTY KICKS (Shots made) i TIE-BREAKER ROUND

TOTALS
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Email a copy of this document to: fraternalmission@kofc.org

(Councils should also retain a copy of this completed form for their files)

4578 5/18



