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SMALL. ___ MEDIUM ___ LARGE __ XLARGE. ___ 2XLARGE __ _ 

Name: ---------------------Em a ii Address/ Cell#: __________________ _ 

Please attach $15 to this form, place in envelope with students name on it and have student 
drop off in PINK designated boxes in Athletic Office & Student Activities Office. Delivery will be 

,n the Mall during Ll & L2 October 12th - 15th 

Please direct questions to michellen1eb1ing@comcast.net 
Thank you for supporting our NHHS Cheerleading Program 


