
CUSTOMER INFORMATION PLEASE PRINT CLEARLY AND LEAVE SPACES BETWEEN WORDS.

TEAM/AGE GROUP

CHILD’S FIRST NAME CHILD’S LAST NAME

PARENT’S FIRST NAME PARENT’S LAST NAME

MAILING ADDRESS APARTMENT #

CITY / TOWN STATE ZIP CODE

PARENT’S EMAIL PLEASE USE ALL CAPITAL LETTERS FOR EMAIL ORDER CONFIRMATION WILL BE SENT VIA EMAIL

CELL PHONE # (BEST WAY TO REACH YOU WITH QUESTIONS)

UNIFORM #
TRADING CARD CUSTOMIZATION

COMPLETE ONLY IF ORDERING TRADING CARDS

NICKNAME (OPTIONAL)

AGE HEIGHT

FT IN

WEIGHT

LBS

COACH / INSTRUCTOR’S NAME

POSITION (ABBREVIATE IF NEEDED)

HOMETOWN

TOTAL

Item# Description Qty TSS Total
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(Optional)

Please fill in ‘Bubble’  
for items selected &  

indicate quantity in box.
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PACKAGE SPECIALS
1.

4.

2.
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3.

6.

Please fill in ‘Bubble’ for items selected & use black ink.


