
James Madison Spirit Club
Visit our website:  www.madisonspirit.net

DATE:___________________________________________ STUDENT’S NAME:___________________________________________________

GRADE:__________________________________________ ADDRESS/ZIP CODE:__________________________________________________

PARENT’S PHONE #:________________________________ PARENT’S EMAIL ADDRESS:____________________________________________

ADULT SIZES:
Small
Medium
Large
X-Large
XX-Large

CHILD SIZES:
Small 
Medium
Large

SHOE SIZES:
WOMEN:
5,6,7,8,9,10,11
MEN:
6,7,8,9,10,11

ITEM #For SIZE QUANTITY PRICE TOTAL

CASH________________     
CHECK #______________

TOAL ORDER 
AMOUNT:___________________________Make checks Payable to:   

James Madison Spirit Club

Order Forms can be turned 
in  the Dance Studio 

For questions, call Rachael 210-535-3602

Item 14
JM Tattoo

$2.00

Item 13
Custom Yard Signs

$22.00

________________
Name/Group

Item 12
Custom Car Decals

$12.00

________________
Name /Group

Item 11
Custom JM Polos

$25.00

________________
Name /Group

Item 9
Mavs Shorts

$5.00

Item 8
JM Tube Socks

$9.00

Item 7
JM Flip Flops

$5.00

Item 6
JM Fan
$2.00

Item 10 
JM Hand
T-Shirt
$8.00

Item  2
Team Mavs 

T-Shirt
$15.00

Item 3
Future Mavs

T-Shirt
$10.00

Item  4
MAV Wild

Tank
$18.00

Item  5
JM Pretty Girls

T-Shirt
$15.00
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