SPORTS MEDICINE

ZERO SUGAR & LOW TO ZERO CALORIES
ALERT HYDRATION KIT

Introducing our EXCLUSIVE hydration kit that includes Sqwincher ZERO -- a great tasting
hydration solution that has ZERO sugar and low to ZERO calories but still has the key
electrolytes (potassium and sodium) without sacrificing taste! Sqwincher Zero hydrates and
replenishes electrolytes without further risk to hypertensive and/or diabetic conditions due
to low sodium and no sugar.

EXCLUSIVE ALERT SERVICES OFFER : SAVE UP T0 50%
ONLY $99.95 ( $205 RETAIL VALUE )
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Fruit Punch | Grape | Lemon-Lime | Orange
(ONE CASE INCLUDES 32 - 2.5 GALLON PACKS;
YIELDS 80 GALLONS)

1,500 70z cups or twelve (12) squeeze bottles

PACKAGE INCLUDES: ONE CASE OF 2.5 GALLON SQWINCHER ZERO
AND YOUR CHOICE OF EQUIPMENT




2019 ALERT HYDRATION KIT ORDER FORM

ssssssssssssss

FIRSTNAME: ~ LASTNAME:

emRL: . PHONE

sRT.  SCHOOL/TEAM NAME:

ADDRESS:

STATE:  7IPCODE:

HYDRATION: ONE (1) CASE OF SQWINCHER ZERO

PICK YOUR FLAVOR (CHECK ONE BOX)
[] FRUIT PUNCH
[] GRAPE ORANGE
[] LEMON-LIME
[] ORANGE

EQUIPMENT

CHOOSE YOUR EQUIPMENT (CHECK ONE BOX)
|| 1,500-70zcups
|| TWELVE (12) SQUEEZE BOTTLES

PICK DELIVERY MONTH

] MaY (] JUNE L]y [_] AUGUST
[_| SEPTEMBER [_| OCTOBER [_| NOVEMBER [_| DECEMBER

PLEASE ALLOW 7 BUSINESS DAYS FOR DELIVERY OF ALL ORDERS. PHONE: 1-800-688-3767 FAX: 830-372-1447

Alert packages valid May 1, 2019 — December 31, 2019, or while supplies last. On average, allow 7 buisness days for delivery of all orders. Product
flavors subject to change based on availability. Offer good only in the continental US. Void where prohibited by law, taxed, or otherwise restricted.
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