
Over 400 attendees last year, check out the photos on our website 
http://www.thsgw.com       /     thsgoldenwarriors@gmail.com 

  
All graduates of Tonawanda High School who have celebrated their 50th reunion, their spouse or an adult guest are 

invited to a picnic this summer.  It will be held at Tonawanda Fireman’s Park on Two Mile Creek road between the 

end of Fletcher Street and Niagara Street.  -- RAIN OR SHINE -- TENTS ARE SET UP --   

All Parking: Enter off Two Mile Creek Rd at Fletcher Street - HONK for handicap assistance.  
  

Picnic date is Sunday July 14th, 2024, from 1 pm—6 pm. 
  
We will again be having picnic food. Roast beef, hamburgers, hotdogs, Italian sausage, & salads will be available 
from 1:30pm until 5:00p.m. We also provide plenty of popular picnic beverages.  (You may bring your own wine or 
liquor.)    
  
Just complete and return the form below with your check payable to THS Golden Warriors. You’ll enjoy the day!  
When you arrive, sign in and pick up your ID at the welcome table. 
  
Please let us know if you do NOT plan to attend and/or you do not wish to be kept on a mailing list. 
If you know of someone who never received a notice, please pass on the information and have them contact 
Paul Kovach at 716-863-8887. 
 

Reservations at $25.00 each will be accepted until JULY 8th, 2024. 
 
ANY DONATION TO HELP DEFER THE COST OF OUR MAILING WOULD BE APPRECIATED... 
BIG THANKS GO OUT TO THE MANY FOLKS FOR THEIR PAST GENEROUS DONATIONS. 
------------------------------------------------------------------ CUT HERE ------------------------------------------------------------------------ 

Fill out this form and mail to our Treasurer:             Paul Kovach, 173 Spicer Creek 
           by July 8th, 2024             Grand Island, NY 14072 

 
 ___  Yes, I am planning to attend, I will be paying for ____ attending 

 $25 per person payable to: THS Golden Warriors 
 ___   No, I cannot attend but keep me on the mailing and/or email list 

 
___    Please remove my name from all 

 
E-mail Address ____________________________________________ Phone __________________  

 
(THS Class of ______) Name _________________________________________________________   
                                                  First             (Maiden)      Last 
Name to appear on name tag if different _________________________________________________  
 
Name of attending Spouse or Guest(s) _____________________________  If THS grad, year ______  
 
Your Address 
 
______ ___________________________________________________________________________  
 
 
 ___ I would be willing to donate a few minutes of my time on the day of the picnic to help. 

TONAWANDA HIGH SCHOOL 
GOLDEN WARRIORS’ REUNION PICNIC 


