CHILDRESS ROTARY
GREENBELT BOWL

6}

Make Dreams Real

PLAYER NOMINATION FORM*

Name:

Parent(s) Name

Address:

City/State/Zip:

Home Phone: Cell no:

Email address:

School Name:

Primary Position:

Height: Weight: Bench Press: 40 Yd Time:

Other Positions:

Special Teams:

Football Honors:

School Honors:

School Activities:

Coach’s Comments:

Coach’s Name;:

Coach’s Email Address:

Coach’s Cell no:

School Phone: ___School Fax:

Coach’s Signature:

*Copy this document as needed
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