
 

 

Fax, Call or Mail it in! CALL (800) 877-3790 X 31 OR  ORDER BY FAX (913) 851-3431 
MAIL TO  SOCCER EXCELLENCE 8255 MELROSE, LENEXA, KS 66214 ATTN: KATHY TERRILL 

Red  Hoody Size Qty Sub  

X $37.99 Youth Large   
X $37.99 Adult Small   
X $37.99 Adult Med   
X $37.99 Adult Large   
X $37.99 Adult X Large   
X $38.99 Adult XXL   

         
                                                 

                                                   total                                 

Red  long 
sleeve 

Size Qty Sub  
Tot 

X $24.99 Youth Med   
X $24.99 Youth Large   
X $24.99 Adult Small   
X $24.99 Adult Med   
X $24.99 Adult Large   
X $24.99 Adult X Large   
X $25.99 Adult XXL        

                                                 
                                          sub total                                  

Red    short 
Sleeve 

Size Qty Sub  
Tot 

X $20.99 Youth Med   
X $20.99 Youth Large   
X $20.99 Adult Small   
X $20.99 Adult Med   
X $20.99 Adult Large   
X $20.99 Adult X Large   
X $21.99 Adult XXL        

  
                                            sub total                                                           

 

_________________________________________________________________________________________________________________________ 
 Team Name, City and State AS YOU WOULD LIKE IT TO APPEAR ON THE SHIRT      
 
High Velocity_____________________________________________________________________________________________________________ 
National site                    Age Div/Gender                                    Team Contact    Eve #                       E-mail 
_________________________________________________________________________________________________________________________ 
Address                                                                                                     City                                                State                   Zip 
Form of payment (circle one) Check   # ______________         M/C              VISA                  (Make checks payable to Soccer Excellence ) 
 
_______________________________________________________________________________________________________________________ _ 
Card #                        Exp. Date           Signature 


