STEALTH KIDS CLUB
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KIDS CLUB FORM

Child’s Name (First, Last):

Parent’s Name(s) (First, Last):

Child’s Age: Childs Birthday: Child’s T-shirt size:
Phone Number: Email:

Address:

City:, State: Zip:
Payment (please circle one): Check Credit Card

(Total payment- $25. Checks can be made out to Washington Stealth)

Credit Card Type (please circle one): Visa ~ Mastercard ~ Amer.Express  Other

Credit Card Number:

Expiration Date (mm/dd/yyyy): Sec. Code on back (last 3 digits):

Name on Card:

Are you a season ticket holder?

Any additional information you would like us to know about your child:

Thank you for joining our Stealth Kids Club! We are very excited to include your child in this wonderful opportunity. Please fax this form to 425.460.9895.
If you have any questions please contact Breanna Kernan, 925.200.6408 or at bkernan@stealthlax.com. Thank you!



