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Team Name: ----~--------------
.> Age Group: _

Coach: _
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517 2nd Street
Davis, CA 95616
(530) 758-0206
Fax(530) 758-4863

Uniform Contact: ---------------

Phone: _

UNIFORM ORDER SHEET
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Player Name # Jersey Size Short Size Sock Size Warm-Up
Size

TOTAL:

SIZES YS YM YL YXL AS AM AL AXL TOTAL
Jersey (x2)
Shorts
Sock (x2)

Warm-
up
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