
Trophies “R” Us
949 Summit Point Road * Summit Point, WV 25446 * (304) 261-4063

PLEASE COMPLETE PRIOR
TO PICTURE DAY

Address:_______________________________________________________________ City:_________________________________ State:________ Zip:_____________

Phone#:___________________________

Cell#:___________________________ Email:__________________________________________

Coaches Name:_________________________________________

League Name:_______________________________________ Division:_____________________________   Team Name:_____________________________________

Total8x10
Write in

payment method
Cash,

 Check or CC
KC 5x7Players Name (Please print Clearly)Jersey

# BSWPPPSWPPSPP SUP MCTC PBMBPM PBPB WALLETSDT TPOPMAG

Team Representitive Please transfer quantity of items purchased from order forms.

Envelope 
Grand Total

Please complete team envelope prior to your scheduled picture day.
Take picture of completed envelope for your records. Thank you.
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