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Event Order Form 
 
ATHLETE’S NAME _________________________________________ 
 
TEAM NAME  ______________________________________________ 
 
FRESHMAN / JUNIOR VARSITY / VARSITY (circle one) 
 
PREFERRED GAME DATE __________________________________ 
 
PLAYER’S NUMBER & POSITION ___________________________ 
__________________________________________ 
 
YOUR MAILING INFO: 
 
NAME __________________________________________________________ 
 
ADDRESS________________________________________________________ 
 
CITY, ZIP CODE __________________________________________________ 
 
PHONE __________________________EMAIL  _________________________ 
 
SEND ORDER FORM & CHECK OR MONEY ORDER TO: 
 

Gate City Sports 
Mary McAleese, Photographer 

265 South 14th Ave,  Pocatello,  ID  83201 
(208)  604-0123 

 
IMPORTANT:  CALL AHEAD TO SCHEDULE / CONFIRM AVAILABILITY!! 


