Date of Birth Grade Gender
Student’s Last Name Student’s First Name Month Day Year
Please understand that it is your responsibility as the parent/legal guardian to ensure that the

information provided on this form is current. Please notify the Athletics Department immediately of
any changes. You only need to enter information that has changed from last year. Thank you.

FAMILY INFORMATION

FAMILY NAME HOME TELEPHONE FAMILY EMAIL ADDRESS

STREET ADDRESS CITY ZIP FAX NUMBER

DAD NAME (First & Last) EMPLOYER HOURS (i.e., 9-5) DAD WORK EMAIL
ADDRESS CITY DAD WORK PHONE DAD CELL

MOM NAME (First & Last) EMPLOYER HOURS (i.e., 9-5) MOM WORK EMAIL
ADDRESS CITY MOM WORK PHONE MOM CELL

Fill out the form below if you are ordering a Uniform Bag.

If interested please
return this form to the
Athletics Department
as soon as possible.
_
)

The cost for each
green and gold bag,
which sports the Good
Shepherd name and
logo, is $30. For $35,
the student's name

Sports Uniform Bags
are now on sale
through the
Athletics Department!

Please do not
sendfenclose any
money as the cost will

be billed to your
family account.

will be embroidered
on the bag.

| would like to order a bag with my name
| would like to order a bag for $30 on it for $35

Name: Name as you would like it on bag:
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