
LETHBRIDGE SOUTHWEST LITTLE LEAGUE BASEBALL 
Player’s Uniform Requisition Form 

 
PLAYER’S NAME: ________________________________________________________ 
 
PARENT/GUARDIAN: _____________________________________________________ 
 
ADDRESS: ________________________________________________________________ 
 
HOME PHONE: _____________________CELL PHONE: _______________________ 
 
I agree to maintain the uniform in good clean condition; reasonable wear and tear is accepted. 
The uniform MUST be returned to your coach no later than June 30th.  If this is not done, your 
$100 deposit cheque will be cashed. 
 
COACHES ARE RESPONSIBLE TO RETURN THE UNIFORMS BY JULY 5th. 
 
____________________________         _____________________               _________________ 
      Parent/Guardian Signature                           Date out                                    League Initial 
 
$100 Deposit Received 
 
       Cheque:   _________   ____________                              Cash:      ___________ 
                        Amount            Cheque#                                                     Amount 
 

Cheques will be destroyed after the uniform is returned!!! 
 

 
UNIFORM SIZE  

 
YOUTH PANTS 
 

฀  (YS)                               (YM)                                    (YL)                              (YXL) 
 
MEN’S PANTS 
 

฀ SMALL                              MED                     LG                      XL                XXL 
 
JERSEY NUMBER: _________________    JERSEY SIZE: ____________________ 
 
 
DIVISION: ___________________________COACH: ________________________ 
 
TEAM NAME : _______________________________________________________ 
 


