
Student Name: ______________________________________________________Homeroom:____________ 
 
Total Cost:  _____________________ 
 
 
Please make checks payable to:  York Catholic High School  
 
If paying by credit card, a parent/guardian must complete the following information: 
 

Parent Name:_____________________________________________________________________________ 
 

Name on Card: ___________________________________________________________________________ 
 

Credit Card       Visa    MasterCard    Discover    
                          Number ________________________________________________   Exp________________ 
 

Signature for Authorization _____________________________________________  Zip Code ___________ 
 
 
Return this form and your payment to:  YCHS Spirit Store 
 c/o York Catholic High School Main Office 
 
 
 

Prices expire March 15 
Deadline is March 15 

 

 

Long-Sleeve    $20.00                                                                 
Moisture Wick Shirt  _____Small    _____Medium    _____Large    _____X-Large    _____XX-Large 
white      
with green/yellow ink  Name on back (add $3 extra) ______________________________________ 
 
 
Hooded Sweatshirt   $24.00                                                                 
grey     _____Small    _____Medium    _____Large    _____X-Large    _____XX-Large 
with green/yellow ink    
    Name on back (add $3 extra)   _______________________________ 
 
 

Sweatpants - open ankle $24.00                              
grey     _____Small    _____Medium    _____Large    _____X-Large    _____XX-Large 

with green/yellow ink 
 

 

Please indicate quantity in front of adult size needed 

 

APPAREL ORDER FORM 
 

York Catholic   
TRACK & FIELD 

 

 


