Cartersville Elementary School

PTC Spirt Wear Order form
Please return form and payment to school no later than December 1%t
Name: Phone Number:
Child’s Name: Teacher:

GILDAN LONG SLEEVE

Adult Small
Youth Med Adult Med
Youth Large Adult Large
Youth XL Adult XL

Adult XXL

COMFORT COLOR LONG SLEEVE

Adult Small
Youth Med Adult Med
Youth Large Adult Large
Youth XL Adult XL
CANES
Adult XXL

LEFT GHEST ENLARGED

TO BE COMPLETED BY OFFICE ONLY:

Student Name:

Order Delivered:

Make Checks payable to: Cartersville Elementary School
***ALL SALES ARE FINAL***



