Goulbourn Basketball Team Wear
TEAM MANAGER WORKSHEET

Manager Name:

Manager Phone:

Manager Email:

Coach:

Instructions: Submit completed worksheet and one cheque on the Sizing Day.
Cheque is payabe to Goulbourn Basketball Associaton (GBA).
Retain copy of worksheet for your records.

PLAYER

Shooter
Shirt

Track
Suit
Jacket

Track
Suit
Pant

Hooded
Sweat
Top

Revers
ible

Short
Sleeve
T Shirt

Check Team Level:

e Representative __ Recreational

* ___ Boys ___Girls

e  SmallBall __ Novice ___ Atom
_ Bantam ___ Midget __ Juvenile

Long
Sleeve
T Shirt

Toque

Toque
with
Peak

Knap
sack
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