
 
 
 
 
 
 
 
 
 

Tight Order  Form 
 
Skater’s Name________________________ Parent’s Name ____________________  
 
Evening Phone _______________________ Email ___________________________  
 
Circle Size:  CXS     CS     CM     CL     AS     AM     AL     AXL 
 
No. of Pairs__________________________ Price Per Pair - $8.00  =  $$__________  
 

Make a separate check payable to “ KMFSC”  
 

Order  Due by March 16 
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