
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
 
Player Name: (First & Last) __________________________________________________________ 
 
Team Name: _____________________________________________________________________ 
 

Please put the number of shirts beside the sizes you need. 
 

 
Youth Sizes: _____  Small   _____  Medium _____ Large  
 
 
Adult Sizes: _____  Small   _____  Medium _____ Large  _____  X-Large 

            
            _____  2X Large*  _____  3X Large*     _____  4X Large*  
 
 

TOTAL NUM OF SHIRTS: __________ 
 

TOTAL DUE: __________  
  

 
OFFICE USE:    Team ______________________________     Shirt Color _______________________________ 

HCYSC 2017 
Parent Shirt 

 

$15 each 
$17 for 2XL and Up 

 
Please fill out forms and return to 

your team coach no later than 
Friday, September 8th. 


