
2004 JUNIOR VARSITY FOOTBALL 

PLAYER NAME_________________________________________________________

MAILING ADDRESS​​​​​_____________________________________________________



CITY______________________________________ZIP______________

PLAYER PHONE__________________PARENTS HOME PHONE________________

PARENT NAMES___________________________WORK PHONE________________

E-MAIL_________________________________________________________________

************************************************************************

Spirit Pack…………………………………
$135

Summer Weight Training………………..
$195
Wing T Camp……………………………....$150 (Applied To Donation – 100%)

Suggested Donation……………………....
$625



Hollywood Auction 

$_____



Lift-a-thon


$_____



Golf Sponsor 


$_____



Golfers 


$_____



Rummage Sale

$_____



Program ads 


$_____



Falcon Cards


$_____



Wing T Camp


$_____



Parent Monetary Donation
$_____

Total 
 



$____________

*********************************************************************

Make Check Payable to TPHS Foundation or Please charge my Master Card or Visa:  $_________

Signature:________________________ Print Name:____________________________

(    MasterCard

    (
Visa

Account#___________________________________     Exp. Date__________________

Billing Address______________________________City______________Zip_________

Mail or fax to:  Pat Mensch 12264 El Camino Real, Suite 207,  San Diego, CA  92130
Fax:  858-792-2259







