
Cougars fans can now inscribe their names and favorite memories at Northwestern Medicine Field as part of the
Cougars Legacy Brick Program at the focal point of the ballpark’s main entrance.

This is the perfect gift for family and friends as well!

Commemorative bricks are on sale now! and come in a variety of sizes and prices.
The bricks will be laid out in front of the Gate 3 entrance to the ballpark.

6” X 6” - $100 6” X 12” - $250 12” X 12” - $500
PLEASE SEE PAGE 4 FOR LOGO/ICON GUIDELINES AND CHARACTER LIMITATIONS.

Orders purchased by: 4/8/24 - Installed by: 6/17/24 (weather permitting)
Orders purchased by: 7/8/24 - Installed by: 9/16/24 (weather permitting)

● Full payment due upon ● Icons on brick are limited ● Payment methods include
placement of order. to Cougars logo, American check (made payable to Kane

Flag, Cross and Military. County Cougars) or credit card.

The engraving company reserves the right to determine the final location of the logo/icon
and the organization reserves the right to edit the text.

For more information: call Sherri Johnson at 630-232-8811
or email at sjohnson@kanecountycougars.com

A portion of the proceeds will benefit
Folds of Honor

mailto:sjohnson@kanecountycougars.com


ICONS: Choose One (optional)

⬜ American Flag

⬜ Cross

⬜ Cougars Logo

6”X6” - $100 6”X12” - $250 12”X12” - $500 ⬜ Military

Note: Logos/Icons plus verbiage available on 6”x12” or 12”x12” bricks only! Branch:__________________

PLEASE SEE PAGE 4 FOR LOGO/ICON GUIDELINES AND CHARACTER LIMITATIONS.
Choose Brick Size: ⬜ 6x6 ⬜ 6x12 ⬜ 12x12

Please note: Spaces and punctuation marks count as characters

Line 1:

Line 2:

Line 3:

Line 4:

Line 5:

Line 6:

Line 7:

Line 8:

Line 9:

The engraving company reserves the right to determine the final location of the logo/icon and the organization reserves the right to edit the text.

Completed order forms can be emailed to sjohnson@kanecountycougars.com, dropped off at Front Office,
or mailed to: Cougars Legacy Brick 34W002 Cherry Lane Geneva, IL 60134

Name:_____________________________________________________________ ● Full payment due
Address:___________________________________________________________ upon placement
City:________________________________ State:______ Zip:_______________ of order.
Phone:____________________ Email:___________________________________

● All sales are final
Payment Method: Check Credit Card (circle one) and non-refundable
Credit Card #:__________________________ Expiration Date:_______ CVV:____
Cardholder Name:____________________________________________________

Make checks payable to the Kane County Cougars

A portion of the proceeds will benefit Folds of Honor

mailto:sjohnson@kanecountycougars.com





