
Catch Glove Order Form
* Please note, orders will be processed when we have received an email 
of your completed order form.
 

Name ______________________ Contact Number _______________
Address ___________________________________________________

Age ________ Weight ________ Height ________  Hand Measurement ________

  

Catching Hand     Glove Type   Size
 Le�      one piece    Adult
 Right     two piece    Intermediate
 

Embroidered Name ______________________
Embroidery Color______________________
Pocket Lace Color______________________
  
  
 

Graphic ____________________________________________
 * Please a�ach instagram  image to email with graphic choice
Graphic Color________________________________________
  
 Addi�onal Comments: 

  Method of Payment ________________________________________



measure from the tip of your middle 
�nger to the bend of your wrist

Hand Measurement


	Name: 
	Number: 
	address: 
	age: 
	weight: 
	height: 
	hand measurement: 
	catching hand: left
	Glove Type: 1
	Size: 1
	Emb Name: 
	Emb Color: 
	comments: 
	Graphic: 
	Graphic Color: 
	Payment: 
	Pocket Lace Color: 


