
Name ............................................................................................................................................................................

Address ........................................................................................................................................................................

City ......................................................................    State ........................     Zip .........................................................

Date .............................................     Phone Number .................................................................................................

Email Address ..............................................................................................................................................................

Please return as soon as possible with the above information completely filled out, to the address below.
Checks can be made payable to Lehman Catholic Boosters.

Lehman Catholic High School
Attn: Lehman Catholic Boosters
2400 St. Marys Avenue
Sidney, OH 45365

If you have questions please contact Jana Potts at janapotts@woh.rr.com.

Thank you for your support!

Your courtesy of prompt payment by August 13th is greatly appreciated!

...................................................................................................................

[ ] Big Cavs Club, $250 and above

[ ] Platinum Club, $150

[ ] Gold Club, $100

[ ] Blue Club, $50

Please list name(s) exactly as you would like it to be listed
in the programs and on the reader board.

Date ...............................................................

Check Number .............................................

Amount ..........................................................

B I G  C A V S  C L U B  2 0 2 1 - 2 2




