
 

 
2006 – 2007 Season Equipment Order Form 

         Order Date: _______________ 
(Please print ) 
Player’s Name ____________________________________ Team____________________ 
 
D.O.B___________________ Parent/Guardian________________________________ 
 
Mailing Address ________________________________________________________ 
 
City/Town_______________ State ____________________ Zip Code _____________ 
 
Billing Address if different __________________________________________________ 
 
City/Town_______________ State ____________________ Zip Code _____________ 
 
Home Phone: ___________Work Phone: _____________ Cell Phone______________ 
 
Email Address: _____________________ Last Name on Jersey ___________________ 
 
Jersey Number:    1rst Choice _______ 2nd Choice _______ 3rd Choice ___________ 
(All 3 Choices must be completed. Numbers will be allotted on availability, league criteria and approval) 
 
All information must be completed to place order.  
Sample sizes will be available for try on. It is the player’s responsibility to try the equipment on prior to 
ordering and ensure that all equipment fits correctly. No refunds or exchanges will be given.  
 
Note Jersey numbers maybe subject to change in upcoming seasons, based on seniority of player, to 
avoid duplication of #'s on teams and it will be the players responsibility to cover the cost of changing the 
#?(Please circle) 
Jersey Size: Youth S , M, L,  XL or Adult S, M, L , XL, XXL, Goalie 
 
Sock Size:  Mite, Youth, Intermediate, Adult 
 
Pant Cover Size: youth S, M, L, XL,  or Adult S, M, L, XL, XXL  
 
Payment is due at time of order: (Prices include sales tax) 
Package: (Home and Away Jersey and Socks, Practice Jersey)-             $________________ 
$230.60 
Home and Away Jersey’s                                                                        $________________ 
$115.00 each 
Socks Only (Home, Away, or Both)                                                          $________________ 
$10.75 each    
Pant Cover                                                                                            $________________ 
$35.00 
Total                       $________________ 
 
Payment made to On The Edge Sports: Located in Champions Skating Rink 860.632.0323  ext 35 
Cash ___________ Credit Card _____________________ Exp Date ___________ Code______ 
 
Check number ___________________ On Check: Home Telephone, Address, Drivers License # 
There is a $30.00 fee for returned checks. Check must clear prior to placing order. 
 
I have read and understand the above and agree to the terms stated. 
Signature _________________________________ Print Name __________________________ 


