ITS Uniform Checkout Form

This form may be used by tribes to track uniform distribution to players as a tool for A
retention since all uniforms are expected to last 2 years (January 2020- December 2021). @

Player’s Name:

Season:

Division: D A-League (18u) |j B-League (14u) D C-League (11u) D D-League (7u)
Sport: |:| Basketball [ ] Cheer [_]Flag Football []Softball [ ] Soccer [ Eross Country

Uniform Issued: D Jersey (#: )D Shorts El Pants |:|Cheer Top |:| Cheer Skirt D Pom Poms

*Uniforms are expected to be reused each season

Accessories Issued: [ ] Hat [] Visor DBOWDBelts

*All accessories will be reissued new each season.

Uniform Sizing: [youth: ] [adult: ]

Parent Name: Contact Phone:

Address: City: Zip:
Email:

GUIDELINES

Players have been issued the above apparel which makes up the ITS uniform. The uniform is the joint
property of ITS and the issuing tribe/tribal organization. It is expected that all uniform articles (except
accessories) be returned at the end of the sport’s season. Furthermore, you agree that:

e Uniforms will not be altered in any way.

e The uniform will be worn at every game, as there are no spare uniforms to barrow.

e The uniform will be kept in good repair including proper cleaning.

e Any uniform or piece therein not returned at the end of the season or damaged (not subject to
normal wear and tear) will result in a charge upto $ , or the cost of that item.

| understand that, as the parent/guardian, | will assume all responsibility for the uniform item(s) issued
to my player. | further understand and agree to abide by the guidelines established herein.

Parent/Guardian Signature Date
''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' (office use only)
Date Issued: Staff Initials:

Date Returned: Staff Initials: Charge Recommended: Yes // No

Missing Items (if any):

Condition (if poor only):
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