
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Parent Name:______________________________________________________ 

Contact Number:_____________________________________________________ 

Athlete Name and Jersey Number:_______________________________________ 

Sport ( Please Circle and List):___________________________________________ 

Yard Sign( CBA Colors) $20:__________________Car Decal $10_________________ 

Cash:______     Check Number:_________________ 

Total Items:___________   Total amount enclosed:___________ 

**Make checks payable to Calvary Powerlifting** 

**ALL ORDERS MUST BE TURNED IN BY FRIDAY, SEPTEMBER 21, 2018 TO COACH 

VANDERBERG OR THE MAIN OFFICE** 


