
SHIRT ORDER FORM

Name:  ___________________________________   Player’s Name:  ________________________________ 

Team Manager:  ____________________________   Team Name:  _________________________________ 

PLEASE INDICATE NAME AND / OR NUMBER ON BACK OF SHIRT: 

Player’s Jersey Number:  _______________  Name On Back Of Shirt: ________________________
 (PLEASE PRINT CLEARLY) 

SHIRT SIZE & QUANTITY: 

Adult SM    ______          Adult MD    ______   Adult LG    ______   Adult XL    ______ 

Adult 2XL    ______             Adult 3XL    ______           Adult 4XL   ______ 

I understand that the size selected is the correct size that will be received. CCLL is under no obligation to 

supply any additional sizes and will not be responsible for replacing any items that are received incorrectly at 

the expense of the league. 

By selecting the shirt size, I understand that CCLL is not responsible with providing any other size than the one 

ordered. 

____________________________________________________          ___________________ 
Signature Date 


