
TEXAS HIGH SCHOOL COACHES 
EDUCATION FOUNDATION

OUR DAY TO SHINE

Proceeds from the following scrimmage/spring game were collected.  This donation is on behalf of both schools 
participating in the scrimmage. THIS FORM MUST ACCOMPANY YOUR CHECK.

Date of Scrimmage______________________________________________________________________________

Home School___________________________________________________________________________________

Address________________________________________________________________________________________

City, State, Zip__________________________________________________________________________________

Coach’s Name (Please print legibly)_________________________________________________________________

Visitor School___________________________________________________________________________________

Address________________________________________________________________________________________

City, State, Zip__________________________________________________________________________________

Coach’s Name (Please print legibly)_________________________________________________________________

Gate receipts (less expenses):__________________________

Please send proceeds of your scrimmage to:  THSCEF Benevolence Fund
      PO Drawer 1138
      San Marcos TX  78667-1138

We appreciates your participation in OUR DAY TO SHINE.  Please know that your donation will make a differ-
ence in the life of a young athlete or coach.  Have a great season!


