
Name/School Name:________________________________________________ 

 

Team:_________________________________________________ 

 

Contact:_______________________________________________ 

 

Phone #: Cell______________________________________ 

 

      Home____________________________________ 

 

      Work_____________________________________ 

 

E mail Address________________________________________________ 

 

# of Athletes____________________________ 

 

Address:_____________________________________________________ 

 

     _____________________________________________________ 

 

     _____________________________________________________ 

 

 

 

 

CC #:__________________________________________________________ 

 

Date of Exp.:________________   Sec. Code:___________ 

 

Amount: $___________________ 

K-4th Grade—$170./pair   FAX to 518.393.6566 

5th-12th Grade—$270./pair  ** A scanning center near you will be 

Adults—$360./pair                  provided. 


