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T-SHIRT ORDER FORM  
(Check with your Regional Coordinator Before Use 

All orders must be received by ___________) 
 

STUDENT NAME GRADE SIZE 
1.   
2   
3.   
4.   
5.   
6   
7.   
8.   
9.   
10.   
11.   
12.   
13.   
14.   
15.   
16.   
17.   
18.   
19.   
20.   
21.   
22.   
23.   
24.   
25.   

 
 
 School:____________________________________  School Year: ____________________ 
 
 Advisor Signature/Date:_________________________ 
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