
   
Date:  __________________________  Age Group/MorF _______________ 
Team Name: __________________________  Phone:   ________________ 
Coach or Mgr. __________________________  Home Phone:  ________________ 
Contact: __________________________  Work Phone:  ________________ 
E-mail:  __________________________  Cell:   ________________ 
Fax:  __________________________  Jersey Ordered: ________________ 

Please sort players by jersey number. Thank you. 
Player Information Size Information 
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SOCCER INTERNATIONAL / SASC Team Uniforms 
3270 Keller St. #103    
Santa Clara, CA 95054   Monday-Friday    9 am-5 pm 
TEL  408-213-KICK (5425)  Saturday 10 am-4 pm 
   http://www.soccerintl.com 


