BESA FALL/SPRING SOCCER UNIFORMS  [image: image1.wmf]
​​​​​​​______________ SEASON

Age: U______ Team Name: _________________coed:___girls:___

Coach/Team Mgr: _______________e-mail: __________________

Complete this form and return by APRIL 1st.  YOUR COACH CAN REQUEST TEAM COLORS.  Does your team want to keep the same colors or change?  If I do not know that your team wants to stay with the same colors each year they will probably get changed. Remember that we cannot have duplicate colors within the same age group as they are on the field together.  So let me know your request and we will try to fill your color choice, you must have two colors, if it is available in the fall styles.  Styles will be selected by the Team Equipment Director.

Team Color 

1st Choice:  Jersey:_______________________

Short: _________________________

Sock:__________________

2nd Choice:  Jersey:_______________________

Short: _________________________

Sock:__________________

3rd Choice:  Jersey:_______________________
Short: _________________________

Sock:__________________


Please complete and return to:              Team Equipment Director
                                                          BESA

                                                          P.O. Box 925

	


                                                          Euless, Texas  76039







OR:  tem@besasoccer.com
