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 ____________________________________________________ 
 Child’s Name  
 
 
 __________________________________________________________ 
 Member Name  - Parent  
 
  
 __________________________________________________________ 

Member Mailing Address  
 
 
 __________________________________________________________ 
 Member Preferred Phone Number  
  
 
 _______________________  @  __________________________ 
 Member E-Mail Address  
 
 
  
 ____________      Number of Cards Ordered @ $5.00 each  
 
 
 ___________          _______________        $_________________ 
       Date           Check #          Amount  
 
 

P Y O w i l I p r o v i d e y o u r f a m i l y a R e g i s t r a t i o n C r e d i t e q u a l t o 5 0 % o f t h e K r o g e r R e b a t e  that yo u r f a m i l y e a r n e d * , t o o f f s e t t h e S p r i n g 
Baseball and/or Softball Registration  Fees. We will apply the registration credit at the November Registration Event.   A family 
could earn up to 100% of their Registration Fees through PYO credits. Any family earning s over 100% of the November 
Registration fee Total for, a given year, will re main in the PYO  Treasury. Credits will not be cumulative year to year and are not 
transferable .  *PYO Credits will be accumulated from September 1st  to August 31st of each year and applied to your November Registration 
Fee Total . 

Please print this form, fi ll it out completely and mail it with your check made payable to “PYO” in an amount equal to $5.00 for 
each Kroger C ard(s) you are requesting. PYO will mail you back the appropriate number of card (s) that will each be loaded 
with $5.00 of Kroger credit.  Charge the card(s) as many times as you would like, at Krogers, and you are ready to go.  
 
 
 

For PYO Use  
 
 
 

___________________________________________________________________________________________________________ 
Card Number(s) Assignd to the Above Member  


	Child's Name: 
	Parent: 
	Address: 
	Phone: 
	E -MAil: 
	EMail: 
	Number: 
	Date: 
	Check #: 
	Amount: 


