
GATEWAY PTSA 

PRE-ORDER T-SHIRT 
$15 PER T-SHIRT 

CHILD NAME ______________________________________  

TEACHER        _______________________________________ 

 

PARENT NAME _____________________________________ 

CELL NO.        _______________________________________ 

SIZE’s    YOUTH -  X-sml ___     ADULT – Small ___ 

Y-small___      Med    ____ 

Y-med__       Large    ___ 

Y-lge___       X-lge    ___ 

XXX Y-xlge_     XXX Lge  ___   

 $15 PER T-SHIRT 

CASH AP:  $GATEWAYEK8 (please put name of child/teacher)  

CASH _______ 

Form: Pre-OrderTshirt 


