
PLAYER  DATE 

BUSINESS NAME  

CONTACT PERSON  

BUSINESS ADDRESS CITY     ZIP 

BUSINESS PHONE  

AD SIZE 

AMOUNT 

TOTAL** 

** Collect for 

Ads at time of sale 
………………………………………………………………………………………………………

DEAR ADVERTISER: 

THANK YOU FOR YOUR GENEROUS SUPPORT.  WE ARE PLEASED TO INCLUDE 

YOUR AD IN THE WARRIORS HIGH SCHOOL HOCKEY PROGRAM WHICH WILL BE 

AVAILABLE AT ALL WARRIOR HOME GAMES THIS SEASON. 

Player/Salesperson Sale Date 

AD SIZE 

TOTAL 

   Tax ID #42-1222500 

Make Checks Payable to: 

WATERLOO WARRIOR HIGH SCHOOL HOCKEY 
Mail To: 

Due By: 

____________________________ 

____________________________ 

__________________________ 

October 1st, 2022

WATERLOO WARRIORS 
HIGH SCHOOL HOCKEY 

MIDWEST HIGH SCHOOL HOCKEY 
LEAGUE

WATERLOO WARRIORS 
HIGH SCHOOL HOCKEY 
IOWA HIGH SCHOOL HOCKEY LEAGUE 
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FOR OFFICE USE: 

DATE    AMOUNT 

❑ CHECK #

❑ CASH

AD 

Cover/color    $500 

Full/Inside/color     $450  
Full/Inside    $375 

1/2 page    $225 

1/4 page    $125 

1/8 page    $75 

1/16 page    $50 

Business & Friends  

page                   $25  
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