
 
 
 
 
 
 
 
 

 

Hocks Hearing Healthcare Products 

3930 SW Kelly Ave. 

Portland. OR 97239 

Phone: 503-274-9482 

Fax: 503-222-3539 

Please print this form, write neatly and fax. 

 

Check Your Scholastic Clay Sport Affiliation: 

FFA___ BSA___ 4H____ SCTP____ Collegiate____ Other: ________________________ 

State Coordinator: Name ____________________Phone number_____________________ 

 

Date__________ 

Name of Team__________________________________ 

Coach Name___________________________________ 

Ship Add (No PO Box) ___________________________ 

City, State, Zip__________________________________ 

Phone Number (____) -___________________________ 

E- Mail Address_________________________________ 

 

Name on Credit Card_____________________________ 

Visa___ MC___ # _______________________________    

Expiration Date_____________ Security Code_________ 

Signature_______________________________________ 

Credit Card Billing Address________________________ 

City, State, Zip__________________________________ 

 

     
        Hocks Noise Braker® Standards 

 

Total _____ @ $10.95 per pair = ________ plus $11.02 shipping. 

              Minimum of 10 pair required. 

 



List of Team Members: 

 

Team Name:_______________ 

   First Name / Last Name / Age 

 

First Name / Last Name / Age 

  

 

  

  

 

  

  

 

  

  

 

  

  

 

  

  

 

  

  

 

  

  

 

  

  

 

  

  

 

  

  

 

  

  

 

  

  

 

  

  

 

  

  

 

  

  

 

  

  

 

  

  

 

  

  

 

  

  

 

  

  

 

  

   I, _________________hereby attest that the above list is of team members only. 

     Team Head Coach  

  


