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On Wednesday, May 21st at 5:30 p.m.  

in the SCMS Cafeteria 
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A proud supporter of SCMS Athletics 

*All athletes are asked to wear game day dress.* 

------------------------------------------------------------------ 

Player Name: __________________________   Sport: __________________________ 

Number of Meals __________   x $ 8.00 = __________________________________ 

Please make checks payable to SCMS Booster Club. 
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