
LCC Saints Ice Hockey Club Jersey Order Form 2010 
 

 
First name: _____________________________  Surname: _______________________________ 
 
Name to appear on the back on the jersey (Block letters): ________________________________________ 
 
Size (Please circle):  XXS        XS       S        M         L         XL  XXL      Goalie Cut 
 
Jersey # (To be checked off the list): _________________ Mobile #: ______________________________ 
*your requested jersey number is subject to confirming another player in your age div or lower or higher grade  hasn’t already been allocated it.  If it has, you will need to 
select another number.  The player who first requested and maintained ownership of the jersey number holds all rights to the jersey number in question.  Should you select the 
jersey number with no issues and in future years, you are placed on the same team as an individual who owned the number originally, the onus is on you to absorb the cost of 
new jerseys with non-clashing jersey numbers. 

 
E-Mail: ______________________________________________________________________________ 
 
Additional or New Jersey:  Main   Alternate 
* jerseys $70.00AUD each 
*stockings to be purchased from the LCC Rink Complex Pro Shop 

 
Respect patch required:       Yes     No   
*mandatory for all players under 18 years of age 
 and women players. 

 
Receipt #: ______________________________ Order Taken by __________________________ 
 
Signature: ______________________________ 
By signing this document, I am declaring that all information above is true and correct.  Should it not be, I will personally be responsible for any delays, costs or other 
unfortunate outcomes arising from the error. 
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