
BHS FOOTBALL PROGRAM 
PLAYER TRIBUTE FORM 

 
 
PLAYER’S NAME____________________________________ 
 
JERSEY NUMBER____________________________________ 
 
PARENTS NAME/S____________________________________ 
 
ADDRESS____________________________________________ 
 
HOME PHONE________________________________________ 
 
EMAIL_______________________________________________ 
 
TRIBUTE SIZE (CHECK ONE)      CHECK#______________ 
 
______FULL PAGE          $150 (7 LINES) 
 
______HALF PAGE          $100 (5 LINES) 
 
______1/4 PAGE                 $50 (3 LINES) 
 
Program committee and publisher reserve the right to edit this copy to fit 
into the limited space. 
 
 
 
 
 
 

 
 

PLEASE PRINT CLEARLY – RETURN THE COMPLETED FORM 
TO ANITA FRIZEN (acfrizen@hotmail.com) BY 7/1/12 


