
  

Score Card 

October 5th-12th  | Virtually/At-Home 

 

Veteran’s Information (Please Print) 
Name:  Last 4 of Social Security #: 

Phone Number: Date of Birth:  (Month/Day/Year) 

Address: 
_______________________________________________________________________________________________________________________ 
Photo consent: Yes/No (we will give you/mail you form to sign) 
Release of name as participant consent: Yes/No (we will give you/mail you form to sign) 
~Feel free to take a photo or video of you competing in your event for us to share on social media~  

Events Participated In:  
Please check which events you participated in: 
***May compete in as many events as you would like!*** 

o Hoop Shoot  _________________________________________ Shots Made out of 21 
o Horseshoes __________________________________________ Total Points out of 21 Tosses 
o Rowing (Row Erg Machine) ________________________ Time for 250 Meters 
o Skiing (Ski Erg Machine)____________________________ Time for 250 Meters 
o Golf (9 holes)_________________________________________Score 
o 1 Mile (Run, Walk, Cycle)___________________________ Time 
o Billiards______________________________________________# of strokes 
o Weightlifting__________ Back squat weight__________ Bench Press weight___________ Deadlift Weight 

 
 

 

Please turn in Score Card by October 13th, 2020  
Mail: VA Summer Games Team 

Attn: Bldg. 48 Fitness Clinic 
4801 Veterans Drive 
St. Cloud, MN 56303 

Or Email: Leah.egan@va.gov  
Or call them in at: (320)252-1670 ext. 6180 

 
For more details, rules or regulations, contact Leah Egan at (320) 252-1670 Ext. 6180 

mailto:Leah.egan@va.gov

