
Player Name: _______________  Number: _____  Circle One: MS/V 

OFFICE ONLY 
 
Number Sold _______    Total Paid _______    Paid By _______     Checked By _______          
  

$20 each 
Survivor’s Medals may be purchased to be presented at the conclusion of the Middle 

School Game.  
Please complete the information below.  

Copies of this form may be reproduced as needed.  
 
 

NAME OF PERSON TO BE RECOGNIZED ADDRESS WHERE NOTIFICATION SHOULD 
BE MAILED 

GIVEN BY TO BE PRESENTED 
At THE GAME BY 

    

    

    

    

    

    

    

    

    

    

    

Survivor’s Medals 
 


