
BELLE CLAIR SOCCER – TEAM SNACK ORDER FORM 
Team Name: ___________ Games Time: _____________ Estimated Pick-up Time: ________________ 
Item Price/unit # ordered Total Cost 
12oz Gateraide $1.00   
Kool-aid Jammers $0.75   
Granola Bars $0.60   
Rice Krispie Treat $0.60   
Ring Pops $0.60   
Chips $0.75   
Air Heads $0.25   
Large Candy $1.00   
Total Drinks + Snacks = $__________________  BCSL – Time ORDER RECEIVED: ____________ 
Payment received By: _________ 
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