DAHS Cheerleading
Window Cling Order Form
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Cheerleader’s Name ____________________

Contact Phone Number _________________
Name to be on decal ___________________

                                                    (Please print clearly.)
Quantity Ordered ____ X $5.00 = _________

Please turn in all orders & money by:

Wednesday, June 20th (last day of clinic)

to Missy Dunlap (or Nicky)

Questions? 590-9411
