
Plymouth Whitemarsh Ice Hockey Club
Uniform Order Form

Player First Name: ________________ Player Last Name: _________________

Phone Number: __________________ E-mail:___________________________

Team (circle one): High Schoolor Middle School Grade: _________

Returning players only (note your jersey number): _________

New players only: Please list your top 5 requested jersey numbers in order of prefer-
ence.  We will do our best to accommodate your request but cannot guarantee a partic-
ular number. Please note that all teams will have a name plate and number on the back 
of the all jerseys. 

1)_______ 2) _______ 3) _______ 4) _______ 5) _______

By signing below you agree to purchase the selected items at the amounts speci-
fied in this order

Signature: _________________________________ Date: ___________________

Item Sizes Price Qty Size Total Price

Game Jersey 
Set Home & 
Away

Youth: S, M, L, XL

Adult: S, M, L, XL, 
XXL

$210

Game Socks 
Set Home & 
Away 

S/Youth: 22” 

M/Intermediate: 
26” 

L/Adult: 32”

$24

Shell Youth: S, M, L

Adult: S, M, L, XL, 
XXL

$45

Order Total (Make Checks Payable to: PWHS Hockey)


