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UNIFORM ORDER FORM

COACH/TEAM MANAGER: PHONE NUMBER:
DIVISION: Jersey Size: SEASON:
TEAM NAME: CAP COLOR:
JERSEY COLOR: # ADULT CAPS:
LOGO COLOR: # YOUTH CAPS:
OUTLINE COLOR: Name shirt size
FONT COLOR: Assistant
COACHES:

DATE SUBMITTED:

PLAYER NUMBER SIZE

10

11

12

13

14

15

16

Special Instructions:

Please email COMPLETED form and any correspondence regarding uniforms to: loriann@aiealittleleague.org Thank you!
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