
SMACK TEAM ORDER FORM TEAM NAME: __________ SHIP BY: ______
Coach ________________________

P.O. #: ______________   Date: ________

Address: _______________ City: _______

St: ___  Zip: _____  Ph: _______________

eMail:_____________________________

JERSEY STYLE:                           
Vneck:  w/collar or w/out    Body Color: ______

Sleeve:  NONE  Cap  _       Contrast Clr: ______

Piping Color: _____     Print style (if any) ______

Qty: ____________________________

FRONT               BACK  
TEAM/INDIV. NAME:       TEAM/INDIV. NAME:

_______________   ________________

Size:    Size (up to 12” wide)

5/8”x3.5” or 1”x 5”            2”h    2.5”h    3”h

Font Style:    Font Style:

Pro Block    Varsity    Pro Block    Varsity

Tm US    Other ____    Tm US    Other _____
(avail. in upper & lower case)       (avail. in upper & lower case)

Layout:    Layout:
Arch  Straight    Arch    Straight

Color: __________    Color:  ___________

NUMBERS:    NUMBERS:

Font Style:    Font Style:

Pro Block    Varsity    Pro Block    Varsity

Tm US   Other ____    Tm US   Other ______
(others avail. upon request)     (others avail. upon request)

Color: __________    Color:  ___________

Size:  4”h or ___    Size:  6”h    8”h   or ___

JERSEY STYLE:                           
Vneck:  w/collar or w/out    Body Color: _______

Sleeve:  NONE  Cap  _       Contrast Clr: ______

Piping Color: _____     Print style (if any) ______

Qty: ____________________________

FRONT               BACK  
TEAM/INDIV. NAME:        TEAM/INDIV. NAME

_______________   ________________

Size:    Size (up to 12” wide)

5/8”x3.5” or 1”x 5”            2”h    2.5”h    3”h

Font Style:    Font Style:

Pro Block    Varsity    Pro Block    Varsity

Tm US    Other ____    Tm US    Other ____
(avail. in upper & lower case)       (avail. in upper & lower case)

Layout:    Layout:
2

Arch  Straight    Arch    Straight

Color: __________    Color:  ___________

NUMBERS:    NUMBERS:

Font Style:    Font Style:

Pro Block    Varsity    Pro Block    Varsity

Tm US    Other ____    Tm US   Other _____
(others avail. upon request)     (others avail. upon request)

Color: __________    Color:  ___________

Size:  4”h or ___    Size:  6”h    8”h  or ___



SMACK TEAM ORDER FORM TEAM NAME: __________ SHIP BY: ______

SHORTS:                                       

Qty: ____________________________

SWEATSHIRT:                              

Qty: ____________________________

FRONT BACK

Custom Design* or    Custom Design* or
Team/Indiv* Name:    Team/Indiv* Name:

_______________   ________________

Size:    Size (up to 12” w)
5/8” x 3.5” or 1” x 5”        2”h   2.5”h    3”h

Font Style:    Font Style:

____________    ______________

Layout:    Layout:

Arch  Straight    Arch    Straight

Color: __________    Color:  ___________

* if custom design, enclose copy of artwork.

COACH NAME
____________________________

SIGNATURE
______________________________

DATE ________

WARM UP JACKET:                     

Qty: ____________________________

WARMUP PANT:                               .

Qty: ____________________________

OTHER:                                         

Qty: ____________________________

Please carefully review your order before
signing.  Changes made after final order
submission may result in production delays and
add’l charges.


