‘e

ST. PIUS X CATHOLIC HIGH SCHOOL

MIDDLE SCHOOL.
TRIVIQ NIGHT |

L
09.28.2024

6-SPM | ST. PIUS X GYMNASIUM
Doors open at 6:00 PM | Trivia begins at 6:30 PM
$5 per person | Teams of 6 | 6th-8th grade

Outside tood and drinks allowed

For more information, Contact Breanna Bannes,
Director of Admissions, at bbannes@stpius.com



+  Costis $5.00 per person, includes water; you may bring extra snacks.

Your table will be held when your reservation form is received. Please complete ALL INFORMATION.
There may only be 6 players or less to a team — no exceptions!

Doors open at 6:00PM, trivia begins at 6:30PM and the evening ends at 8:00PM
Trivia consists of 5 different categories of 10 questions each. Each table of 6 is scored as a team.
The top 2 scoring teams will be awarded prizes.

St. Pius X Catholic High School Middle School Trivia Night (6th-8th Grades)
Saturday, September 28, 2024 6-8 PM

MEDIA RELEASE: “I authorize photos of my child participating at this event to be used in all St. Pius X media such as Instagram,
Facebook and Twitter.” Names will NOT be used with any photos. Check yes or no for your player.

Please contact admissions@stpius.com or (636) 931-7487, ext. 117 if you have any questions.
Mail registration form to: St. Pius X High School, ¢/o Middle School Trivia, 1030 St. Pius Drive, Festus, MO 63028.
PLAYER #1 / Team Captain (Please reserve the following table of six (6) in my name):

Name Grade School Grade MediaYes___No___
Address City State Zip E-mail

Mom’s Name Cell Mom’s Email

Dad’s Name Cell Dad’s Email

PLAYER #2

Name Grade School Grade MediaYes___No___
Address City State Zip E-mail

Mom’s Name Cell Mom’s Email

Dad’s Name Cell Dad’s Email

PLAYER #3

Name Grade School Grade MediaYes___No___
Address City State Zip E-mail

Mom’s Name Cell Mom’s Email

Dad’s Name Cell Dad’s Email

PLAYER #4

Name Grade School Grade MediaYes___No___
Address City State Zip E-mail

Mom’s Name Cell Mom’s Email

Dad’s Name Cell Dad’s Email

PLAYER #5

Name Grade School Grade MediaYes___No___
Address City State Zip E-mail

Mom’s Name Cell Mom’s Email

Dad’s Name Cell Dad’s Email

PLAYER #6

Name Grade School Grade MediaYes___No___
Address City State Zip E-mail

Mom’s Name Cell Mom’s Email

Dad’s Name Cell Dad’s Email




