SOCCER TEAM UNIFORM ORDER FORM

For questions, call 702-454-7863 or email uniforms@nysnevada.com

NATIONAL

YOUTH SPORTS

$7Name on Jersey $8 Shorts (select Size) BALL BAGS
$6 Color " H H
Choices: Red, * * E U I] * *
- ' .
Child's First and NAME ON JERSEY Blag_g ilue,
in
Standard shirt size assigned if not specified next $5
LaSt Name to name on jersey. IE: (Youth Small) or (YS). wls|laluls|o| =2 4 Socks TOTAL
Child must be registered with NYS to | Blank jersey's are included with registration and > |1<|<|[<|= é
receive a jersey. Please do not ordera | do not need to be ordered. Please see reverse
jersey for any child that is not on your |side for standard/assinged shirt size for your age ENENE N League
roster. group.
Area  NVLV Team#
Ordering Options:
Fax to: 702-529-0088
Email to: uniforms@nysnevada.com
All faxes will be received electronically as a secure
email. You will not receive a confirmation fax. No
Phone Orders.
Payment information must be provided with your
order. FAX orders to the number listed above or
MAIL with payment to:
NYS Nevada
2642 W. Horizon Ridge Parkway Suite A-12
Henderson, NV 89052
Uniform Pick Up Information:
Wed & Thurs April 2nd & April 3rd
NYS Las Vegas Office from 12pm-7:00pm
UNIFORM ORDER DEADLINE FRIDAY MARCH 7TH. 8515 Edna Suite # 265
Orders submitted after March 7th will be filled in the order they are received. Las Vegas, NV 89117
For questions, call 702-454-7863
Grand Total $ or email us at uniforms@nysnevada.com
Contact / Cardholder Name: Phone : Email: No multiple checks. Returned checks subject to $25 fee.
Orders NOT accepted without authorizing signature.
Address: City: State: Zip: i i i
American Express, Discover, MasterCard, Visa
Credit Card #: Exp. Date: Authorizing Signature:
OFFICE USE ONLY: Received by: Entered by: Cash: Check: CC Auth: CC Date:



mailto:scott@nysnevada.com

	SOCCER

