
 
  YOUNG TEXAN/TEXANNE NOMINATION FORM 

 
 
 

                                                                  South Texas_______       __________________              
    OPTIMIST CLUB                               DISTRICT                                     MONTH                  
 
 
CIRCLE ONE: 
 
 
FOR YOUNG  TEXAN/ TEXANNE OF THE MONTH WE NOMINATE: 
 
 
 
NAME: _____________________________________________  AGE: ______________ 
 
ADDRESS: ______________________________________________________________ 
 
CITY: ________________________________________ ZIP CODE: _______________ 
 
PARENTS: ________________________________ TELEPHONE: ________________ 
 
SCHOOL: ___________________________________________  GRADE:  __________ 
 
 
 
 
NOMINATED BY: (OPTIMIST MEMBER) 
 
 
 
SIGNED: ______________________________ 
                         
 
ADDRESS:     
           
 
PHONE:     
EMAIL:       


