
     2024-2025    THE ROBERTS ACADEMY UNIFORM ORDER FORM         

        20.00 SETUP FEE AFTER 30 DAYS OF SCHOOL STARTING  
                                                  (MAKE SURE TO ORDER JACKETS WITH SHIRT ORDER)  
 
STUDENT NAME:      GRADE:   ___ _ __ __ _ __ __ ___ _  

ITEM DESCRIPTION PLEASE CIRCLE SIZE PRICE QTY.  AMOUNT 

Short Sleeve T -Shirt -         RED                           
Circle choic e         DRI-FIT              COTTON 

Yout h 
XS   S   M   L  XL 

Adult  
XS  S   M   L   XL 

$14.00   

th  & 8th  Grade Only ) 
Circle choic e      DRI-FIT                COTTON  

Yout h 
XS   S   M   L  XL 

Adult  
XS  S   M   L   XL 

$14.00   

      

Long Sleev e T -Shirt -        RED                                          
Circle choic e       DRI-FIT               COTTON  

Yout h 
XS   S   M   L  XL 

Adult  
XS  S   M   L   XL 

$16.00   

Long Sleev e T -Shirt -        ROYAL BLUE  
(Note:  5th  Grade Only )                                                   
Circle choic e      DRI-FIT               COTTON 

Yout h 
XS   S   M   L  XL 

Adult  
XS  S   M   L   XL 

$16. 00   

      

PHYS ED SHORTS             BLACK 
DRI-FIT W ITH  ELASTIC WAIST BAND  

(Note:  7th  & 8th   Grade Only ) 

Yout h 
XS   S   M   L  XL 

Adult  
XS  S   M   L   XL 

$15. 00   



    

                         Rick Garia,  President        rick@seosportscenter.com                       

             Mailing Address:  P.O. Box 1540 Highland City   33846-1540                                                  

   THE ROBERTS ACADEMY  
UNIFORM  PURCHASE CREDIT CARD FORM  ALL INFORMATION ON                 
THIS FORM MUST BE COMPLETED TOPROCESS YOUR ORDER 

CARDS ACCEPTED :    VISA   MASTER CARD    DISCOVER   (PLEASE CIRCLE ONE) 

CARD #                 /                   /                  /                 .                                            

EXPIRATION DATE:   ________/__________ 

3 DIGIT CODE ON   BACK:   ______    ______   _____ 

BILLING     STREET #  _______________ 

BILLING  ZIP CODE:        ____   _____   _____   _____    _____ 

STUDENT NAME ____________________________GRADE_____ 

                    (PLEASE PRINT) 

CARD USER’S NAME________________________________________________ 

TELEPHONE #________/__________-______________  ( FOR  ORDER PROBLEMS ONLY)  

 

THIS FORM WILL BE    SHREDDED   AFTER PROCESSING.   NO INFO WILL BE 
RETAINED.   YOUR RECEIPT WILL BE ATTACHED TO UNIFORM ORDER FORM 
FOR YOUR FILES. 


