
YES!  I want to buy a Halloween Carnival T-Shirt! 
 
Student’s Name: _______________________________________  Teacher: _______________________________ 
 
Parent/Guardian Name: __________________________________________________________________________ 
 
Phone: _______________________________  Email: _________________________________________________ 
 
 
Please select a size: 
 
  Youth Small  #________   Youth Medium  #_______   Youth Large  #_______ 
 
  Adult Medium  #________   Adult Large  #_______   Adult X-Large  #_______ 
 
 

Total # or Shirts: ___________ Total $ Amount: ___________ 

 
Please make checks payable to Bandelier PTA.   

If you have any questions, please contact Kris Ashton at kris0827@msn.com. 


