All State & Championship Rings & Jacket Application

Last Name: First: MI: Male/Female

Tribal Affiliation: CDIB#: DOB:

Mailing Address:

Contact #: E-mail:
Parent/Guardian: Emergency Contact:
School: Grade: Sport:

Coach's Name & Contact Info:

Vendor Info:
Coaches Verification
[, , being the coach of the above named student/athlete, do
verify that he/she will/did achieve the status of for the following
sport
Coaches Signature Date
Applicants Signature Date
Parent/Guardian Signature Date

*All applications must have original vendor invoice, and a copy of the CDIB for the application to
be considered complete.




