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, ,KH Bronc

Name:
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ADULT SIZES *specifu if lareer than 2x needed

# of SHORT SLEEVE _ Adult Small $15-- R, G, W
# of SHORT SLEEVE _ Adult Med S15:- R, G, W
# of SHORT SLEEVE _ Adult Lar S15-- R, G, W
# of SHORT SLEEVE _ Adult XLar $15-- R, G, W
# of SHORT SLEEVE _ *Adult XXLar and Up S17
# of LONG SLEEVE _Adult Small S18--- R, G, W
# of LONG SLEEVE _ Adult Med S18--- R, G, W
# of LONG SLEEVE _ Adult Lar $18-- R, G, W
# of LONG SLEEVE Adult XLar 518-- R, G, W

H of Sweatshirts _ Adult Small S25-- R, G, W
# of Sweatshirts _ Adult Med 525--- R, G, W
# of Sweatshirts _ Adult Lar $25-- R, G, W

Cell Number:

I would like to order the following Bronc Booster CIub

YOUTH SIZES

# of SHORT SLEEVE _ Youth Small S15-- R, G, W
# of SHORT SLEEVE _ Youth Med S15--- R, G, W
# of SHORT SLEEVE _ Youth Lar 515-- R, G, W
# of SHORT SLEEVE Youth XLar S15-* R, G, W

Shirts to support my teamsl

# of LONG SLEEVE _ Youth Small S18--- R, G, W
# of LONG SLEEVE _ Youth Med S18--- R, G, W
# of LONG SLEEVE _ Youth Lar S18-- R, G, W
# of LONG SLEEVE Youth XLar S18-- R, G, W
# of Sweatshirts_Youth Small 525--- R, G, W
# of Sweatshirts _ Youth Med S25--- R, G, W
# of Sweatshirts _ Youth Large S25-- R, G, W
# of Sweatshirts _ Youth XLar 525-* R, G, W

# of LONG SLEEVE *Adu|t XXLar and UP S2O-.- R, G, W

# of Hoodies Youth Small S25--- R, G, W
# of Hoodies _ Youth Med S25--- R, G, W # of Sweatshirts _ Adult XLar S25--- R, G, W
# of Hoodies _ Youth Lar S25--- R, G, W
# of Hoodies Youth XLar S25-- R, G, W

# of Sweatshirts _ *Adult XXLar and UP 527--- R, G, W
# of Hoodies _ Adu,t Small S25--- R, G, W

# of Hoodies _ Adult Med S25*- R, G, W

# of Hoodies _ Adult Lar $25-- R, G, W

# of Hoodies _ Adult XLar S25--- R, G, W
# of Hoodies _ *Adult XXLar and UP S27--- R, G, W

Costs of Each Shirt Purchased

. _+_+_+_+_+ + Amount Due
Amount Paid Check or Cash (circle ONE) Date Paid

lnitial/Name of Bronc Officer that Took this Order:

Circle Color: R=RED, G=crey, w=white

Total Number of Shirts Purchased

Bronc Booster Club---MEMBERSHIP Form

INDIVIDUAL Membership _ SfS

FAMILY Membership _ SZS Address:

Date Paid _ Check or Cash (circle one) Phone:

Email:
Make checks payable to Bronc Booster Club

_ | authorize my household to be listed in the KHS Directory.
Name and Grade Levels of Children in this household at KHS:


