Blue Wave Swim Team Spirit Wear

Name:
Swimmer:

	Quantity
	Size
Adult/Youth
	Item Letter/Description
	Cost 
	Total Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Total Cost of Purchase:  ___________

Cash:_______         Check Number:_________

Last Four Digits of Credit Card on File at the Y:_________________________
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