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��' <- . 
Name: <,)'J\.Y)) c,_e.., 1 )rn-t3J Grade/Position: f\\ 
Birthday: (year not required) Av Y'\ \ . ,;) Shirt Size: m £a.QA m

\ . . /'· 

·····································:······;·;; ....•..............................•................. ; ............• Wvililt i,s, k:)Ouv flilvovi,te ... 
College & Sports Team: C',\t,2ct)'{t3 j [iii pikls Color: TeA::l-:/ pi&D 1-e .

.Y\li , \ er,. , . T 
Salty Snack: "lkffi.l W} I (>(.., Fruit: <3j::G,1A) b.ect9 
Sweet Snack: (S"il\l5'::1J as do r:IL cha c__, p 8 D-tf Candy/Gum: t,jL�m /j1ifth O r�i-\C,

,A" - ,9 - rn. 1· 
. .J_ ··11 , ·Jh· 

{f 1i\A r- t>tti\ns
Coffee and/or Tea Drink: :J::tR (M,;Nr\:f'.,f l,.)I C/\COOLl, I ,/111,K,,, � no,2jf ti, 

Soda or Other Drink: 
S:y(\Y\&Of± 

Baked Good: �b-· .... f_· ��----

Take Out Restaurant: _ ___._R-1;...,66.L--'i_,,().,,.,<...,..5'--1,--'''-'h'""'(J"'"/\ •�I {,,,.Ad.,,· .... __,Y\'-'"--. _,.(-1_5])'-'"'-_lff'.,__������=� � n,Jri,n.. -1-·· G./Ul'fT
Sit Down Restaurant: �b

---
(S: Q i ga ryf Q GltA £, e JI\ tfr1 �=r' f:iD,,e [c[b;;:fvtr-.i

Place to Shop: 10.yy;t' l C<xS'±tn .

Ice Cream Shop & Flavors: 'b(:!J\8 kr�s \'.Y)\Y\;:\:: chixa\.w 1 (/hl� 

Coffee Shop: :f<\-tVOL±f' .. Book Store: et\('rlx� "'/- /\)ob\€., 

If you were to receive a gift card in the amount listed below, please indicate from where you would prefer: 

· ss L)\A\f\�.rn Dtt.iA-t s10 80ildc1 n 7)1) s2s :11%f&E-r 1�isr11 /41.)c 
PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO. 
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