Dear Families,
The Box Tops for Education program is changing the way we can earn cash for our school!

Over the summer, participating brands have begun to change their packaging from the
traditional Box Tops clip to the new Box Tops label.
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Going forward, instead of clipping from packages and checking expiration dates, all Box Tops will be
earned digitally by scanning your receipt. The Box Tops for Education team has worked hard to build
a NEW-and-improved, user-friendly Box Tops mobile app, available now.

The new app features state-of-the-art technology that allows you to scan your store receipt, find
participating products and instantly add Box Tops to our school’s earnings online.

BE SURE TO DOWNLOAD THE NEW APP Download on t Y 5 GETITON
OR UPDATE YOUR EXISTING APP: App Store ¥> Google Play

If you still have traditional Box Tops clips at home, make sure to send them to school. We will still
earn cash for all clipped Box Tops until they expire. Better yet, you can “double dip" during the
packaging transition by clipping traditional Box Tops AND scanning your store receipt containing
participating products.

Thanks for helping our school get what it needs!

LEARN MORE ABOUT THESE CHANGES AT

BTFE.COM

STUDENT NAME GRADE CONTACT NUMBER

MCFBC T-SHIRT ORDER FORM
ORDERS DUE BY WEDNESDAY, AUGUST 14
Please make checks payable to MCFBC {Marion County Football Booster Club}
Thank you for your Supportl

BUENA VISTA RECREATION DEPARTMENT
2019 Football & Cheerleader {(REGISTRATION)

Faa $65
Player Namue Age:___ Sex:___ Date of Birth:
Address: Clty, __mipe
Father/Guardian: Phone [H] Ch:
prother/Guardian: “Thone (H): (©: —
Emergency Conthct: o Phone/))

Medical History { Pleass check the following that apply)

Asthma[ | Glaswm] | Serious Hiness w/fin pest yearf |
Faclures'(] » Braces/8ridges| | Head injury w/in past year( |
Bone/Joint Injuries[ ] Bleeding tendencies] ] Diabetes[ ]
Surgery wfin past year( | Seizures or fits[ ] Gher
Heart murmur[] Allergies[ ]
Farnily Phyyzitian:_ Phone:
Insurance Company..
L

/W, tha parent™s)fusrilaiss ol st sbies namad apobeant 1o the BUSRS Vita Rorreztion Drpmrimers Sparts and
Cherriaating pragram, kermby ghos ry/lodr sppoeeal th said apalicant’s parth ity s vy and sl (e Vhta Necehifion
Dnpartrmal pparts, tamps ki cheerinading setlvisies doring th eurrent seatea. |/\We situma 41 ks and hazardy
Enzitental o such participation, iscketing transportatlon 1o snd from Ahi-actresigs; and L da hersty wiig, releass
absalve, indamnify and bold ksrmiess tha Gly of Suens Vists, Flat Kiver L6 afue and thele Ssart progme, |!\e|lr etiliarteses,
IpARAGIL, AUpRNGAOL, paltitipants aml any persns ramsperting the apjilicant, escopt tn ué amount covesed hyn:id-u-a;!'ol
liahiiliey insarance. 4Wo will furmith & copy of the apaticant's birth cortifleate (o the Jadna Mitea facreatian Departrmsrs,
\/We agrme 12 iy bl fees pria to souipmest ditributlon. 1fWe agree 10 2 financhslly rerpansitia for the Suens Vi
Mrcreatisn r_.\-eum maat’s eqldpreent ivued o the applizant tther than far normal we st it tiar breakigs that mayg cecr
Auring practice and pames. 1/ We cestify. tat t the best of rygfaue bnowledse 8l =] thi 2t i armation i1 accurate and
correctind that sy Infnerration may e etsea b0 disqualty thy appBcan h

o,
[Fathes Guardian) Date (Mathar/Guatdlany Date

I/We, the parents/guardian of the siboye applicant, give my/our permission for any emergency treatment
necessary on practice field or game activities. I/We authorize any hospital and/or physician to perform
treatment for any injuries resulting from any authorized Buena Vista Recreation Department program function,
including transpertation to and from said function. )

or,

(Father/Guardian) Date {Mother/Guardian) Date

BUENA VISTA RECREATION DEPARTMENT

Please write clearly and use codes in Bold Red below.

55 - 5hort Sleeve Gildan LS - Long Sleeve Gildan DFS - DriFit Short Sleeve DFL - DriFit Long Sleeve
YXS-XL = $12.00 YXS-XL = $14.00 YS-XL = $20.00 YS-XL = $22.00
2X-3X ADD $2.00 2X-3X ADD $2.00 2X-3X ADD $2.00 2X-3X ADD $2.00
4X-5X ADD $3.00 4X-5X ADD $3.00 IINO YXS, 4X, 5X I 11 NO YXS, 4X, 5X I
CODE BLACK SHIRT QUANTITY TOTALS
YOUTH X-SMALL
YOUTH SMALL
YOUTH MEDIUM
YOUTH LARGE
ADULT SMALL
ADULT MEDIUM
ADULT LARGE
ADULT X-LARGE
ADULT 2X
ADULT 3X
ADULT 4X
ADULT 5X
CODE | SPORT GREY SHIRT | QUANTITY RED SHIRT QUANTITY | TOTALS
YOUTH X-5MALL YOUTH X-SMALL
YOUTH SMALL YOUTH SMALL
YOLTH MEDHUM YOUTH MEDILUM
YOUTH LARGE YOUTH LARGE
ADULT SMALL ADULT SMALL
ADULT MEDRILIM ADULT MEDIUN
ADULT LARGE AGULT LARGE
ADULT X-LARGE ADULT ¥-LARGE
ADULT 2% ADULT 2%
ADULT 3X ADULT 3%
ADULT 4% ADULT 4x
ADULT 5% ADULT 5%
CODE SPORT GREY SHIRT QUANTITY TOTALS
YOUTH X-SMALL
YOUTH SMALL
YOUTH MEDIUM
YOUTH LARGE
ADULT SMALL
ADULT MEDIUM
ADULT LARGE
ADULT X-LARGE
ADULT 2X
ADULT 3X | B
ADULT 4X
ADULT 5X

TOTAL SHIRTS. TOTALS CHECK # CASH

2019 MARION COUNTY EAGLES FOOTBALL
PUNT, PASS & KICK CAMP
Who: Future Eagles Ages 5-12

What: Marion County coaches and current Eagle football players wili
teach basic football skills.

When: Saturday, September 14, 2019, 9 a.m. — 12 p.m.
Where: Eagle Field, MCMHS

Cost: $22 (drinks and camp shirt will be provided) To receive shirt,
camper must be registered by August 30, 2019.

Registration:

Name Age

Parent Home/Cell Phone

Camper T-shirt size

Name of person picking up child from
camp

If any questions, please email: marionfootballboosters@gmail.com



