
RESULTS FORM 
Optimist Tri-Star Football Punt, Pass and Kick 

 
 

Optimist Club ___________________________________________ 
 
Contact Person _________________________________________      Phone ________________  
 
email ____________________________________  Date of Competition  ____________________          
 
Number of Participants  _______   
 

Please print legibly AND verify all ages    
Please send copies of your winners’ birth certificates OR make sure they bring a copy to the District competition.  

Boys 6                        Score __________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

Boys 7                        Score __________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

Boys 8                        Score __________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

Boys 9                      Score __________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

Boys 10                       Score _________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

Boys 11                       Score _________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

Boys 12                       Score __________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

Boys 13                       Score _________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

Boys 14                        Score _________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

Boys 15                        Score _________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

NOTE: 

Immediately following your 
competition, please return 
this form and your club’s $80 
check to: 
  

      Bob Grundman  
      7412 Karl Drive 
      Lincoln, NE  68516 
       

 (fax) 419-821-1953 
      grundman@inetnebr.com   

Ages of Participants on 12/31 of this year 

tel:%28419%29%20821-1953
mailto:grundman@inetnebr.com


RESULTS FORM 
Optimist Tri-Star Football Punt, Pass and Kick 

 
 

Optimist Club ___________________________________________ 
 
Contact Person _________________________________________      Phone ________________  
 
email ____________________________________  Date of Competition  ____________________          
 
Number of Participants  _______   
 

Please print legibly AND verify all ages    
Please send copies of your winners’ birth certificates OR make sure they bring a copy to the District competition.  

Girls 6                        Score __________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

Girls 7                        Score __________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

Girls 8                        Score __________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

Girls 9                      Score __________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

Girls 10                       Score _________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

Girls 11                       Score _________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

Girls 12                       Score __________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

Girls 13                       Score _________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

Girls 14                        Score _________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

Girls 15                        Score _________ 

 
Winner _______________________ 

 
Phone _________________________ 

 
Birthdate ______________________  

NOTE: 

Immediately following your 
competition, please return 
this form and your club’s $80 
check to: 
  

      Bob Grundman  
      7412 Karl Drive 
      Lincoln, NE  68516 
       

 (fax) 419-821-1953 
      grundman@inetnebr.com   

Ages of Participants on 12/31 of this year 

tel:%28419%29%20821-1953
mailto:grundman@inetnebr.com

