
Trivia Night 

March 9, 2019 Signup sheet 

Please complete and return, along with payment to St. John XXIII’s school office 

Name: ____________________________________________________ 

I have enclosed $______  ($20 per person), please make checks payable to St. John XXIII Catholic School. 

Team Name: ______________________________________________ 

Team Members 

1. 2. 

3. 4. 

5. 6. 

7. 8. 

9. 10. 

I would like to be a $50 table sponsor, I have included $_____ towards my table sponsor 

Sponsor name to be recognized____________________________________ 

Table placement requests will be honored for table sponsors only 

For more information or assistance: trivianight@stjohn23school.org 

mailto:trivianight@stjohn23school.org

