 (
Rockdale City Suns F.C.
)UNIFORM FITTING FORM
PLAYERS FULL NAME: 					 ________________________

AGE PLAYER IS TURNING IN 2019: ______________________________________________
[bookmark: _GoBack]
WHAT TEAM/ AGE PLAYED IN 2018:______________________________________________

PARENTS FULL NAME: ________________________________________________________

MOBILE NUMBER:  _______________________EMAIL: ______________________________


SHIRT SIZE:			(Youth Sizes)       3XS      2XS      XS         	  	 
Please Circle 
(Men Adult Sizes)    S	     M  	     L	    XL	    2XL      3XL
(Women’s Sizes)     XS	     S  	     M	    L	    XL        2XL


SHORT SIZE: 			(Youth Sizes)       3XS      2XS      XS         	 
Please Circle 
(Men Adult Sizes)    S	     M  	     L	    XL	    2XL      3XL
(Women’s Sizes)     XS	     S  	     M	    L	    XL        2XL
	      


SHORTS SIZE: 		(Youth Sizes)       3XS      2XS      XS         Please Circle 
(Men Adult Sizes)    S	     M  	     L	    XL	    2XL      3XL
(Women’s Sizes)     XS	     S  	     M	    L	    XL        2XL

SHOE SIZE: (For Socks Size) : __________

TRACKSUIT TOP SIZE:		(Youth Sizes)       3XS      2XS      XS         	 
Please Circle 
(Men Adult Sizes)    S	     M  	     L	    XL	    2XL      3XL
(Women’s Sizes)     XS	     S  	     M	    L	    XL        2XL



TRACKSUIT PANTS SIZE:	(Youth Sizes)       3XS      2XS      XS         	 
Please Circle 
(Men Adult Sizes)    S	     M  	     L	    XL	    2XL      3XL
(Women’s Sizes)     XS	     S  	     M	    L	    XL        2XL


Please tick one of the boxes below in regards to the Kids Rebate Vouchers					
☐ I did apply for the Kids rebate Voucher to use for RCSFC Football registration fees and have applied.

☐ I did not apply for the Kids rebate Voucher to use for RCSFC Football registration fees.

PLEASE NOTE: 
Gear will only be ordered for the player once registration fees have been paid in full.
In the unlikely event, that the sizes, that you have requested cannot be supplied by our apparel supplier, the player will automatically receive the next size up.


I the parent/guardian: __________________________________________________________
Acknowledge & accept the terms mentioned above.

Signed: _____________________________________Date: ____________________________

