
HELLGATE LACROSSE CLUB 
Sportswear Order Form 

2016-2017 
	  

Please return this form and your payment by December 1st    
 

Mail your check and order for to: 

Cathy Richman  
1002 Medicine Man Cluster 
Missoula, MT 59808 

If you have any questions please call 908-591-0926 or e-mail CathyRichman@gmail.com 

 

 

Student’s Name ____________________________________________ 

Address __________________________________________________ 

 

Parent’s Name _____________________________________________ 

Parent’s Number ___________________________________________ 

Parent’s E-mail ____________________________________________ 

 

QTY ITEM DESCRIPTION COLOR SIZE PRICE TOTAL 
      
      
      
      
      
      
      
      
      
GRAND TOTAL  


