OSCAR A. (661) 274-1416

TEAM NAME

YOUR NAME _ PHONE #

TEAM COLORS: SHIRT SHORTS SOCKS

LEAGUE AGE GROUP

COACH(S)

ASST. COACH(S)

TEAM MOM(S)

PLAYERS # #
# #
# #
# #
# #
# #
# #
# #
# #
# #

PLAYERS NAME WITH BALL OR

SPONSOR

ORDER DATE FIRST GAME

DUE DATE PICTURE DAY

SPECIAL INSTRUCTIONS

\

SEE BACK SIDE [




