
 
 

(PLEASE TEAR ALONG THIS LINE BEFORE SENDING IN) 

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

NAME:___________________________________________ DOB:_____/_______/__________ 

ADDRESS:________________________________CITY,STATE,ZIP:________________________ 

EMAIL ADDRESS:_______________________________________________________________ 

PHONE NUMBER:___________________    Is this your first Casino Night with CLH:   YES    NO 

Names of all in your group:______________________________________________________ 

_____________________________________________________________________________ 

Total number of people you are paying for: _____________ X’s  $40  = ____________. 

How are you paying: CASH  CHECK  CARD -- If paying by card please make checks payable to: 

CYPRESS LAKE HORNETS, INC. 

************************************************************ 

ALL PROCEEDS GO TO SUPPORT THE CHILDEREN OF THE CYPRESS LAKE HORNETS POP WARNER PROGRAM 
 
 

 


