ROXBURY APPAREL ORDER FORM
Hooded Sweat Shirt  $25.00  Sweatpants 52000 Umbrella 2508

Crew Neck Sweat Shirt 52000 Teshin $15.00  Visors §H0.00
52,08 additional for XXL

Name: Telephone Number:

All ftems must be picked up at the Community School Office located at Roxbury High School A104

Qty. | Description Size (Youth | Price Line
or Aduly) Total
Subtotal
Total

Payment Options: Cash/Check/Credit Card
Visa or Mastercard #
EXp! . Signiature:

Make all checks payable to: Roxbury Community School

Roxbury Community School =3

One Bryant Drive, Succasunna, NJ 07876 « Telephone: (973) 584-7699 » Fax: (973) 584-0376
*All sales are final. The Roxbury Community School is not responsible for dye changes, change to size o shrinkage after purchase,
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ROXBURY COMMUNITY SCHOOL REGISTRATION FORM

1 wish to register for the course listed below. (For additional courses, feel free to duplicate
this form or download one from www.roxbury.org/comschool)

I have enclosed a check/money order payable to Roxbury Community School or | have
included my Visa or MasterCard credit card information and signature below.

Mail to: Roxbury Community School, One Bryant Drive, Succasunna, NJ 07876. If you have
questions, please call (973) 584-7699.

Name

Street Address

Town State Zip Code
Phone (Home) (Cell)

Course Name

Child's Age Special Accommodations needed: [ L] yes [} no
Start Date Day of Week Time

Course Tuition Visa/MasterCard Number Exp. Date

$5 Late fee (add only if registering within one week of the class start date)
TOTAL (including $5.00 Registration Fee for each course you are registering for) $

Name on Card

Signature
No receipt will be given when registering. You may assume your registration has been accepted unless notified.
Participation in Community Schobl activities is at your own risk.
The Roxbury Township Board of Education assumes no liabllity. 1
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