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2024 Neshaminy Football 
Shoutout Order 

This is an authorization to publish a shoutout in the Game Day Program for the 2024 Neshaminy High School 
Football season. This is a message (text only) that you would like to share in the program for a player or even 
the team or a group of players. The shoutouts are printed on a page(s) found in the back of the program. Cost 
is $10 for each shoutout.

Shoutout Message (limit 150 characters) 

Completed forms should be sent to NClubAds@gmail.com or handed to a ‘N’ Club board member for 
submission. The deadline is July 26, 2024. Payment can be submitted by: 
Venmo    @Neshaminy-NClub-1 
Please put the word “Shoutout - 
Player’s name” in the comment 
section of the payment 

Check payable to Neshaminy ‘N’ Club 
Please put the word “Shoutout - Player’s name” in the 
Memo field   Mail to: PO Box 548  Langhorne, PA 19047 
or hand to a ‘N’ Club Board member with this form 

Tax ID 87-3671242 Thank you for your support! 

Contact Person: _________________________________________________________________________  

Address: _______________________________________________________________________________  

City, State, Zip: __________________________________________________________________________  

Email: _________________________________________________________________________________  

Phone: _________________________________________________________________________________  

Player or Cheerleader Full Name ___________________________________________________________  

� Please check this box if you are interested in donating (i.e., gift card or basket) to our fundraisers? 

mailto:NClubAds@gmail.com
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