HELMET ORDER FORM 2012
PLEASE PRINT
Player Name _______________________________________________________________________________________________________
Address ______________________________________________________City/Zip _______________________________________________
Parent Names ______________________________
Home Phone ____________________Cell Phone _____________________________ 
Email Address – Please print clearly___________________________________________________________________
CODE  220245                            FEE                                             
P    Cascade Helmet  CPV           list price is $140, discounted price is $112, your cost * is $52

Q    Cascade Helmet CPXR         list price is $200, discounted price is $162, your cost * is $102

R    Cascade PRO 7                       list price is $225 discounted price is $172, your cost * is $112
            All helmets include helmet stickers             
TOTAL AMT $____________▫ Check        ▫ Cash       ▫ Visa      ▫ Mastercard       ▫ Discover 

Card # ________________________________________________________________________________________
 Exp. Date ____________

Name  as it appears on credit card ______________________________________________

Parent Signature____________________________________________
Date_________________________







