CUSD HIGH SCHOOL ANNUAL FAMILY ATHLETIC PASS
ORDER FORM
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Date:

Name:
Address:

Phone:
Email:

Please note the following regarding the Family Pass:

e Non-Transferable e Not valid for Regional & State Tournament
e Valid only during current school year Games
e Valid for regular season home games e Children must be accompanied by a parent
e Photo ID may be required for verification e High School aged students not eligible for
e One replacement pass permitted per year for a Family Pass
fee
Adult Names - maximum 2 Children’s Names - must be under 14 years old
Item Unit Price | Quantity | Line Total
Annual Family Athletic Pass (all sports) - Purchased before November 1 $125.00
Annual Family Athletic Pass (all sports) - Purchased on/after November 1 $75.00
Additional Pass for One Adult $5.00
Replacement Pass $35.00

DISTRICT USE ONLY
Item Detail/Check off Bookstore Manager/Designee Signature Date
Payment Received
CardID #
Pass Given
Receipt #

July 2023
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