   Order Form for- Soft Goods, Wax, + Supplies    Date = 9/23/2019      *Please print clearly
Athlete: ________________________________________
            Program: ________________________
Parent E-mail: _________________________________       Parent PH#_____________________________      
Height: ________          Weight: ___________                Shoe Size EU: _________      Age: _________
Soft Goods (gloves, hats, jackets, bags, etc.)
Brand, Product #, Size, Color, Price: __________________________________________________________
Brand, Product #, Size, Color, Price: ______________________________________________________________________
Brand, Product #, Size, Color, Price: ______________________________________________________________________
Brand, Product #, Size, Color, Price: ______________________________________________________________________
Brand, Product #, Size, Color, Price: ______________________________________________________________________
Brand, Product #, Size, Color, Price: ______________________________________________________________________
Brand, Product #, Size, Color, Price: ______________________________________________________________________
Wax + Supplies




Brand, Product #, Volume, Quantity, Price ______________________________________________________
                 
Brand, Product #, Volume, Quantity, Price ______________________________________________________

                                                    
      
Brand, Product #, Volume, Quantity, Price   _____________________________________________________
Brand, Product #, Volume, Quantity, Price_______________________________________________________  
Brand, Product #, Volume, Quantity, Price ______________________________________________________
Brand, Product #, Volume, Quantity, Price ______________________________________________________ 
Credit Card Information Mandatory:
Type:____________
#: ____________________________________     exp.__________
Parent’s Signature: _______________________________
  Date: ___________________
PLEASE LEAVE THIS SHEET IN THE LABELED BOX  BEFORE YOU LEAVE!
