Grand View Christian Thunder Youth Basketball Program
10,000 Shot Club

During the summer of 2017, GVC started the 10,000 Shot Club for all boys and girls entering 3" through
8" grade, and 15 students that accomplished the feat that summer. In 2018, that number was up to 21.
We are hoping even more will take on the challenge in 2019!

Once again, students who complete this milestone will receive a specially designed Thunder Youth
Basketball 10,000 Shot Club sweatshirt and will be recognized during halftime of a varsity boys’ or girls’
basketball game this next basketball season. As we did last year, we will have a special recognition for
the boy or girl that takes the most shots this summer. Lincoln Cowell was last year’s winner, taking over
20,000 shots. As a result, he won a $50 Nike gift card.

Each student wanting to achieve this goal will need to track their shots using the chart included below.
The goal is to take 10,000 shots, not necessarily make 10,000 shots. Keep in mind that there are 91 days
between the end of the school year and the beginning of the next, so this equals out to an average of
about 110 shots per day. Definitely doable!

At the conclusion of the summer, please return completed and signed forms to the Elementary Office.

If you have any questions, please email Korey Pearson at korey.m.pearson@gmail.com.

CHRISTIAN



mailto:korey.m.pearson@gmail.com

Grand View Christian Thunder Youth Basketball Program
10,000 Shot Club Shot Chart — 2019
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