
                              ​UNIFORM CONTRACT 
 

 
 

    ​UNIFORM INSPECTION SHEET 
 

YOU ARE RESPONSIBLE FOR THIS UNIFORM. LOOK IT OVER. DO YOU NOTICE 
AND RIPS, STAINS, ETC? RECORD ANY DAMAGE YOU FIND BELOW: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
*************************************************************************************************** 
 
VOLLEYBALL TRACK & FIELD CROSS COUNTRY 
 
Red Number ​ __________ Jersey Size ​________ Jersey Size ​________ 
 
White Number ​_________  
 
Shorts Size ​_________ 
 
 
SPIRIT CLUB BASKETBALL 
 
Vest Size ​________ Red Jersey Number ​________ 
 
Skirt Size ​________ White Jersey Number ​________ 
 

Shorts Size ​ ________ 
 
I understand I am financially responsible for this uniform. I will pay to have the uniform 
replaced if it is damaged.  The cost of replacement will be determined by the actual 
cost. 
 
Your Name - Print ​_____________________________________​​  Date​ ____________ 
 
Your Signature​ _____________________________________ 
 
Parent’s Signature ​____________________________________ 


