
PIONEER MUSTANGS 
Pioneer PRIDE  

2010/2011 
 

Please complete one form per student. 
 

Step 1 – Select from Section A or Section B  
 

Section A: Please use this section if purchasing the complete Pioneer Pride package. The 
complete Pioneer Pride Package must be purchased by Friday, August 27, 2010.   

 
 The complete Pride Package includes:  

 Yearbook  

 PHS Calendar 

 PTSA Membership  

 ASB Activity Card   (Entitles you to discounted dance prices & free admission to home athletic events- CCS excluded.)  

 Mustang Pack   (Includes Go Big Blue spirit t-shirt, hacky sack, and pencil.  Please indicate t-shirt size below.) 

 Please indicate the t-shirt size you are ordering.   YL refers to youth large.  S - 2XL are adult sizes. 

 YL ___   S___  M ___  L ___  XL ___  2XL ___  

Total Cost per package  $160.               Total  _______ 

 
Section B: Please use this section if ordering Pioneer Pride items individually. 

_____ Yearbook @ $90 each   = ________ 

_____ PHS Calendar @ $15 each   = ________ 

_____ PTSA Membership @ $30 each   = ________ 

_____ ASB Activity Card @ $25 each   =   ________  (See above for benefits.)   

 _____ Mustang Pack @ $20 each   =   ________  (Includes Go Big Blue spirit t-shirt, hacky sack, and    
                                                                                     pencil.  Please indicate t-shirt size(s) below.) 

 Please indicate the t-shirt size you are ordering.   YL refers to youth large.  S - 2XL are adult sizes. 

 YL ___   S___  M ___  L ___  XL ___  2XL ___  

             Total  _______ 

Step 2 – Personal Information 
 
_______________________________ _________________________________ 
                               Parent Name                   Student Name/Grade 

_______________________________ _________________________________ 
                               Parent Address                       Parent Email 

_______________________________ _________________________________ 
                              Parent Phone                                                                                    PTSA Membership Name (One name/family) 

 

Office Use Only 

Check # ______        Date Purchased ______         Note _____________________________________ 


