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Southern Maryland Sabres Hockey Club

PO Box 6350 Waldorf, MD 20603

2010-2011 Player Uniform Order Form

Player Name: ________________________
Team: 
□Squirt

□PeeWee

□Bantam

□U18
	I need to order the following:

Place check in column for required size
	Cost
	Youth Sizes
	Adult Sizes

	
	
	S
	M
	L
	XL
	X-Sm
	Sm
	Med
	L
	XL
	XXL 
	Goalie

	Game Jerseys         □ Yes  □ No
	$200
	
	
	
	
	
	
	
	
	

	Practice Jerseys     □ Yes  □ No
	Incl. w/fees
	
	
	
	
	
	
	
	
	
	
	

	Warm-up Jacket      □ Yes  □ No
	$100
	
	
	
	
	
	
	
	
	
	
	

	Warm-up Pants       □ Yes  □ No
	
	
	
	
	
	
	
	
	
	
	
	

	Total Cost:
	
	Make checks payable to: So MD Sabres and mail to PO Box above


Jersey Information:
Last Name as it should appear on back of the jersey: _____________________________________________________

Requested Jersey Number: 
1st choice:
____________






2nd choice:
____________






3rd choice: 
____________

Warm Up Information:

What would you like on the Warm up Jacket?


□First Name/Nickname:______________________

□Last Name:_____________________________
□Both

□Number
