TEAM INFORMATION

UNIFORM ORDER FORM

League (print)

Gender (print)

Age (print)

FUNCTIONAL DIRECTOR

Name (print)

TEAM ADMINISTRATORS

Name

Signature

Phone

Jersey Size

Coach

A/Coach

Manager

PLAYER INFORMATION

#

Name

Phone

Jersey Shorts

Socks

Cost
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Payment by cheque only. Made to the Cumberland United Soccer Club.

The Club will not be held responsible for errors made by the pl

Team Administrator (print)

To be completed by Club Equipment Department

ayer or their representative.

Total

Signature

Print name

Signature

Date Received (dd/mml/yy)

Date Completed (dd/mm/yy)




