
South River Uniform Size Confirmation 
 
 
Parent Name:________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Child Name: _________________________________________________________________ 
 
 
Please Circle one:  
 
 
League  Group:​ T-Bal​ ​ l7/8U​ ​ 10u​ ​ 12u​ ​ Junior - 13u 
  ​ ​ ​  

Senior - 15U ​ ​ Senior - 17u 
 
 
Shirt Size:    ​ YS​  YM​ YL​ YXL          
 

 AXS​  AS​  AM​ AL​ AXL​ AXXL  
 

 
 
Fitted Hat Size:    ​ XS/S ​ ​ S/M​ ​ L/XL 
 
 
 
 
 
Parent Signature: ______________________________________​​ Date:  ___________ 
 
 
Player Agent:  _________________________________________​​ Date: ____________ 

 
 
 

 
 

 
Order Date:  ______________​  Date Rec’d: ________________​  
 
Date Disbursed: ____________​ Signoff: ________________________________________ 


