
Gretna Breeze
Youth Sports Form

Sport ___________________________
Team Name _________________ Score ________
Opponent Name _____________ Score ________
Date ___________________
Gender (circle one) Boys Girls Co-Ed
Age Group __________________
Statistics________________________________________________
_______________________________________________________
_______________________________________________________
__________________
Highlights_______________________________________________
_______________________________________________________
_______________________________________________________
__________________
Outstanding Players (Please limit to three names. First three names
will be used)__________________________________________________
_______________________________________________________
_____________
Your name ____________________________
Phone number ___________________

Thank you for your help. The information can given to us by:

* E-mailing sports@gretnabreeze.com or news@gretnabreeze.com
* Faxing the form to 537-2997
* Mailing the form to our Breeze offices at P.O. Box 296, Gretna, NE 68028; or
to 1413 S. Washington, Suite 300, Papillion, NE 68046
* Dropping off the scores in our drop box located outside our Gretna office at at
216 Enterprise Dr.
Questions? Call Emily Kampschneider at 332-0592
Deadline is 9 a.m. Monday


