[bookmark: _GoBack]GLOVE ORDER FORM
	TEAM NAME:
	PURCHASER NAME:

	ADDRESS:
	DATE:

	
	SCHOOL:     YES   or   No

	DATE UNIFORMS NEEDED: 
	TEAM COLORS:

	EMAIL:
	CONTACT#: 

	SPORT: 
	ITEMS NEEDED: 




	SIZE:
	QUANTITY:
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	YL
	

	YXL
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	AM
	

	AL
	

	AXL
	

	A2X
	

	A3X
	

	
	



