
Chadwick Athletic Jacket Order          Date of Order:  _____________ 
 
Student Name:  _____________________________________ 
   (Please Print   - First    Last) 

Please bring this form and certificate to: 
 

  
 
 
Right Sleeve      Left Sleeve    
 
Sports Emblems     Year:_________ ex. 11      
                 (Graduation year)   

   
_______________________    Bars: _________ total # 

     (One for each year lettered)  
_______________________   Captain's Star(s):  #______ 
               

_______________________             *All CIF Awards go on back. 
    

     Name on Front:  
 
 _______________________ 
            
 Name will be in Script Font 
  First or Last, or Initial & Last 
 
 Ex. Joseph 
 or  J. Smith 

 

  !  

  Last Name 
 

 

Cal Pro Sports 
 

1740 PALOS VERDES DR. N 
HARBOR CITY, CA 90710 

310-548-6012 FAX 310-548-4438 
 

Office Use Only 
 
Total Cost:  _______________________ 
 
Approx. Delivery Date: ______________ 

Size: (circle one) 
 

XS  -  S  -  M   
 
       L  - XL  -  XXL 

 

 

Name 


