WEST SENECA MAGIC

APPAREL ORDER FORM

Player Name:_____________________Email:________________________
Parents Names:___________________________Phone:____________

Age/Color Group and Coach:___________________________________

ITEM
______________________________
PRICE __________

COLOR ____________________________

SIZE __________

NAME/# FRONT ___________________________ 

NAME/# BACK ____________________________

ITEM
______________________________
PRICE __________

COLOR ____________________________

SIZE __________

NAME/# FRONT __________________________


NAME/# BACK ___________________________

ITEM
______________________________
PRICE __________

COLOR
________________________
SIZE __________

NAME/# FRONT___________________________ 


NAME/# BACK
________________________
ITEM
_______________________________
PRICE __________

COLOR
_________________________
SIZE __________

NAME/# FRONT___________________________ 


NAME/# BACK
________________________
ITEM
_______________________________
PRICE __________

COLOR
_________________________
SIZE __________

NAME/# FRONT___________________________ 


NAME/#BACK
________________________
TOTAL DUE:

_________________

