
TEAM NAME:                         LEVEL:

CONTACT NAME:                         POSITION:

PHONE:                           EMAIL:

Name (Last name to appear on back)                    Jersey Number (For Back)     Size                        Paid
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Total Team Order $:
Payment Recvd Date:

Board Approval:

* please print names clearly
**     pricing includes tax
***    to be picked up at the tournament
         after your first game.

VISITING TEAM HOODIE ORDER FORM



FULLY
SUBLIMATED
CUSTOMIZED
TOURNAMENT
HOODIES

SIZING INFORMATION

Complete team orders/payments
must be in no later than noon on:

Payment Email: grmtreasurer@gmail.com
Order Email: grm.vpll@gmail.com

**If your order is ready sooner, please send
in along with payment and we can send

the order off for proofing.**

BACK
Customized with
Player Name and #

FRONT
Lest We Forget & Maple
Leaf Graphic/Camo

SLEEVES 
Tournament Logo

www.mustangsgirlshockey.ca

WEDNESDAY, OCT 4/2023

TAX INCL.

VISITING TEAM HOODIE ORDER FORM


