NV \.m

TEAM:

DIVISION: TBALL SHETLAND
{circle one) PINTO MUSTANG

LZ84b raramount siva. ¢ uowney,u\
90242 g
Phone(562)923-0909 ¢ FAX (562)923-1339

COACH:

(If returning to same team only) OR T-Bail/
Shetland

Last Name:

First Name:

JERSEY SIZE: YS YM YL YXL AS AM AL AXL AXXL
(circle size)

LAST NAME: (For jersey, include spaces, hyphens, cases, etc.)

NUMBER CHOICE: (Team parents will finalize for completed order)
1st: 2nd; 3rd;

ADDITIONAL GEAR: (Team parents will collect $ and complete order to be delivered with hats & jerseys)

NAME ON
PLAYER JERSEY: CIRCLE
($5)YES NO one
STYLE #1: (Solid color 120z.):

$15
PANTS:sTYLE #2: (Pants with Trim
120z.): $20
SIZE /
STYLE #1%$15.00 COLOR EXTRA HAT($8)
SIZE /
STYLE #2%$20.00 COLOR VISOR($8)
SizE COOL BASE 2-
BUTTON (SAME AS
BELT: ($5) :33:;' o PLAYERS):($30)
SIZE “MAJESTIC"” 50/50 2~
SM,MED, BUTTON REPLICA
SOCKS:($4) LARGE JERSEY($22)

“MAJESTIC” REPLICA
T-SHIRT:($15)




