
AYSO REGION 120 
 
Uniform Request Form 
Please allow 10 to 14 days for receipt of your order. 
 
Date:  ___________________ 
 
Team:  Age________________  ____ Boys  ___ Girls 
 
Coach/Team Parent: ________________________________________________ 
 
Email:  _____________________________ Phone:_____________________ 
 
Uniform information: Jersey: Style: __________ Color: __________ 
(from slip in original bag)  Shorts: Style: __________ Color: __________  
    Socks: Style: __________ Color: __________ 
 
 

 Jersey 
(Indicate quantity needed) 

Number 
(List player # for each shirt) Shorts Status 

(purchaser only) 

Youth XXS     

Youth XS     

Youth S     

Youth M     

Youth L     

Youth XL     

Small     

Medium     

Large     

X-Large     

XX-Large     
 
NOTES/SPECIAL INFORMATION: 
 
 
 
 
Return to: Mette Segerblom 
 
Phone:  714-609-2537 Fax:  949-645-1859  Email:  mettes@occsailing.com 

 


