PLEASE PRINT NEATLY - WE MUST BE ABLE TO READ THIS INFORMATION ORDER SUMMARY |

PLAYER’S NAME PACKAGE/NTEM | QTY. TOTAL
TEAM OR GROUP GRADE
SCHOOL UNIFORM #

PARENT’S NAME
PHONE NUMBER

EMAIL ADDRESS
CHECK AS APPROPRIATE FOR SCHOOL TEAMS
[0 BOYS TEAM [ GIRLS TEAM
. TAX DO NOTADD TAX - 6% PA SALES
HIGH SCHOOL: [I VARSITY [1JV [ 9th GRADE TEAM Lilapriaim s e
MIDDLE SCHOOL: [ VARSITY (OR 8th GRADE) [J JV (OR 7th GRADE)

TOTAL AMOUNT ENCLOSED
IF WE CANNOT READ YOUR WRITING WE CANNOT COMPLETE YOUR ORDER
REQUIRED/ INFORMATION EOR TRADING CARBS MAKE CHECKS PAYABLE TO
CAMERA BOX

PLAYER'S POSITION DO NOT WRITE BELOW THIS LINE

AGE WEIGHT Ibs. HEIGHT ft. in,




