LYSL Director’'s Order Form

LIVERPOOL
YOUTH
SOCCER
LEAGUE

ORDER FORM INSTRUCTIONS

1. A houseor travel director must complete and sign the order form.
2. Thisform must be submitted to the LY SL Equipment Committee in person or by mail
(refer to Section 2).

DIRECTOR'SINFORMATION

Last Name: First Name: Middle Initial:
Address: City: State: Zip Code:
Phone: Age Group: (e.g.- U12 Boys)
ORDER INFORMATION
EQUIPMENT:
ITEM QTY ITEM QTY
GameBalls: ... First Aid Kit Refill Items:
CONES: ...t Band-Aids (1"): .eoeveerereeieereeneeenes
GOali€ JESEYS: ..ovvveveerreireeienreeneeieennenens Cold Packs: ......ccccvveeene
Player AWards. ........ccoceveveveeeceeesecnnns Tape, Medica: ..o,
Coach’ S SNIMS: ..o First Aid Cream: .......ccoceeevvvennennenn,
Equipment Bags: .......cccceveevieeeiciesiecrene Towelettes: ..................
Goal Nets (W: , H: ) PR Bandages (27): .............
Shin Guards (TYKES): ....cccoevrrevreniienreens Gauze Pads (47): .........
Field Marking Paint: .........cccoceovvinnreenn GlOVES: ..ot
First Aid KitS: oo Other: .
Referee Yellow/Red Cards: ........cccoeeeneee. Referee Jerseys: ..o.vvvveneinneeneeseneenes
UNIFORMS:
ITEM QTY COLOR SIZE
JENSEYS. ovvcvvvieinee e s
SOCKS: eeeveviveienne e
Uniform Sets: ...
Signature: Date:

Order Received Date;
Order Delivered Date:
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