
Kroger Card Order Form 

 

Name: _______________________________________________ 

E-Mail Address: ________________________________________ 

Phone Number: _________________________________________ 

Cell Number: ___________________________________________ 

Athletes Name:  ________________________________________ 

Athletes Team:  ________________________________________ 

Number of Cards: _______________________________________ 

Amount on Cards ($5 or $10): ______________________________ 

Payment: Check or Money Order payable to Legacy Boosters.     


