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SUNDAY, NOVEMBER 15th  

 Place: Exeter High School  
 1 Blue Hawk Drive,  Exeter, NH 
 Time:  Dessert Buffet 2:00-2:30PM – Café 
 Certificate Ceremony 2:30-4:00PM – Auditorium 

 

     Fundraising efforts have once again allowed the organization  
to pay for all Players and Coaches 

 
 
 

Please come enjoy a Dessert Reception with your son’s football team.  
 
Reservations for all players, coaches and their families, along with payment for the 
family members, must be received by Friday, November 6th.  
Expectations: 

• Proper manners and respect will be exhibited at all times to everyone - which includes proper manners 
directed towards wait-staff, Master of Ceremonies, and all speakers. 

• Assigned team seating will be located in the auditorium for the team presentations. 

• We ask ALL parents to monitor their own players behavior/manners. 

• Dress Code - Proper dress is required by all players. All players must wear a tie. 

• Any guest deviating from expected behavior/dress code may be asked to leave immediately. 

 
RESERVATION SLIP 

Please mail check (made out to Exeter Seahawks) and reservation slip and payment to:  
Exeter Seahawks Exeter Seahawks Exeter Seahawks Exeter Seahawks ---- c/o  c/o  c/o  c/o Kim Decker, 8 Blackford Drive, ExeterKim Decker, 8 Blackford Drive, ExeterKim Decker, 8 Blackford Drive, ExeterKim Decker, 8 Blackford Drive, Exeter    NH 03833 NH 03833 NH 03833 NH 03833     

 

PLEASE COMPLETE ONE SLIP PER PLAYER. (For additional players just complete lines 1-3) 

 

1.1.1.1. Player’s Name _________________________________________  ��������  I have enclosed $10* for coaches gift.  
 

2222. Please select:  �������� 5th Grade   �������� 6th Grade   �������� 7th Grade   �������� 8th Grade 
 

3333. Your Son’s Team: ____________________________________ 
 

Family members attending @ cost of $5.00 = ______ x 5.00 = $______     Total Enclosed: $ ______________ 
    (No charge for players/children under 3 free) 

 
Total Attendee’s (should include player’s and family members) Total Number of Attendees: _______________ 
 
Email confirmation should be sent to:  ___________________________________________________________ 
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