REPLACEMENT OF ADIDAS SQUADRA UNIFORM 

	SYC Team Name:


	Age Group in the Fall

U-_____
	Team 

Representative:


	Contact Phone Number(s):
	Email:

	PLAYER FULL NAME
	JERSEY

NUMBER
	Replacement 

TOQUE JERSEY

SIZE

Adult Small, Medium, Large, XLarge
	Replacement 

TOQUE
SHORT 

SIZE

Adult Small, Medium, Large, XLarge
	SOCK

SIZE

Youth/

Woman’s
Shoe 3-10

Men’s 

Shoe 6-12
	Travel Team Member Since 

FALL 2006 or earlier
(Yes/No)
	Still Wearing 

SQUADRA style from FALL 2006  or earlier
(Yes/No)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Complete form and fax to Nancy Cannon @ 703.339.8751  Membership start date will be verified in the SYC data base before ordering.
