
FAMILY NAME:  
 

_____________________________________________________________________ 
 

YES, WE WILL BE ATTENDING: (check box or boxes) 
 
 

 
     
 

 
TOTAL PAYMENT ENDCLOSED:  

 
_____________________________________________________________________ 

Checks can be made out to “CLS” 

RSVP below for these events   
return form to CLS 

Mother/Son Kickball Tournament Number of those attending:    

Father/Daughter Dance Number of those attending:    


