
Clip and return this form to your child’s school, with cash or check 
made payable to “The Tiger Foundation”.  Cushions will be sent 
home with your child, or may be picked up at the school office. 

 
 
Name: ____________________________________________________ 
 
Child’s Name & Homeroom No.:_______________________________ 
 
Number of Cushions:____________________ 
 
Amount Enclosed: ______________________ 
 

See you at the game!   
(I’ll be the one with the comfortable seat!) 


