
BE A FIGHTIN’ IRISH FAN AND SUPPORT SHC ATHLETES!
Participating in athletics contributes to physical, personal, social and spiritual growth. Each year, more than 700 
student-athletes—a little more than half the total student body—compete for the Irish on 56 teams in 23 sports. These 
young men and women add a chapter to the storied history of our athletic program, which dates back to the 1880s, 
while keeping the tradition of teaching more than just the game. With a Fightin’ Irish Athletic Pass, you can be a part of 
SHC’s athletic tradition and cheer on our teams, including our 2016 Girls Basketball State Champions.

2019-20 FIGHTIN’ IRISH ATHLETIC PASS� Cost: $65

The Fightin’ Irish Athletic Pass admits one adult to SHC home athletic events, including five 
football games (Kezar Stadium), seven girls volleyball games, eight boys basketball games 
and seven girls basketball games (SHC Pavilion).* In addition, it admits the passholder 
to the Bruce-Mahoney games at home or away (subject to availability). Tickets to the 
Bruce-Mahoney games will be mailed in the weeks prior to the events upon request. 
Valued at $165, don't miss this opportunity to cheer on your Fightin' Irish and support our 
teams!

*The Athletic Pass does not grant admission to sold-out games, league or section playoffs, or tournaments.

Visit shcathletics.com for more information. For questions, contact 415.775.6626 ext. 728. 

To purchase your Fightin’ Irish Athletic Pass, visit shcp.edu/athleticpass 
or fill out this form and return with payment. Your pass will be mailed to 
the address you provide. Thank you for supporting Fightin’ Irish Athletics. 

We’ll see you at the game!

Return this form with payment to: 	 SHC Advancement Data Team
Sacred Heart Cathedral Preparatory
1055 Ellis Street
San Francisco, CA 94109

q Yes! I would like  2019-20 Fightin’ Irish Athletic Pass(es) at $65 each.
q I would like to make an additional gift of $  to SHC Athletics.

P A Y M E N T

q My check made payable to SHC in the amount of $  is enclosed.
q Please charge my Visa/MC in the amount of $ .

CARD NUMBER EXP. S IGNATURE

C O N T A C T  I N F O R M A T I O N

FIRST NAME LAST NAME EMAIL

MAILING ADDRESS CITY STATE ZIP

q I am a parent/guardian of an SHC student. Child’s Name:    Grad Year: 
q I am an SHC alumnus(a). Grad Year:
q Please hold my pass in the SHC Main Office for pick-up M-F 7:30 am-3:30 pm.
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SUPPORT OUR 

STUDENT-ATHLETES!


