
CRRE COYOTE PATH
PAVE YOUR WAY

INTO CRRE HISTORY!
Leave a legacy. Thank a teacher. Make your mark!

Student Name:

Parent/Guardian Name:      

Address:      

City:      Zip:

Phone:   

Email:        

 _________ 8” x 8” brick(s) @ $55 each 
  up to 6 lines, 18 characters* per line

 _________ 4” x 8” brick(s) @ $30 each
  up to 3 lines, 18 characters* per line

$________ total payment enclosed

Method of Payment
 Cash    Check #: _________ (payable to: CRRE PTSO)

 Credit Card 
  contact me to pay by phone (+$1 processing fee)   swiped at event (fee waived)    

 name on card: _____________________________

 last four digits of card: 

Brick Inscription
*each character may be a letter, number, punctuation mark, or space 

Line 1: 
Line 2: 
Line 3: 
Line 4: 
Line 5: 
Line 6: 

COMMEMORATE 
KINDERGARTEN!

CELEBRATE YOUR 
SIXTH GRADER!
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