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DELCO PHANTOMS YOUTH ICE HOCKEY ASSOCIATION

2011-2012 SEASON

COACHES EQUIPMENT REQUEST FORM

Directions: 

1. Please fill out the information below and return to the Phantoms Mailbox at the front desk.

2. Please note, you may not submit this order form to the Ice Works Pro Shop without the proper authorization (signature).  This form must be signed by the Delco Phantoms Vice-President.

************************************************************************************************

2008-09 Team: (circle one)
Mite     Squirt
 Peewee
 Bantam
Midget 16   Midget 18
________________________________________
___________________________________   

Coaches Name   (print clearly)
Coaches Phone Number
Team Name (print clearly)

PUCKS:___________________________

PRACTICE JERSEYS:_______________
WATER BOTTLES:_________________
COACHES BOARD:_________________
MEDICAL KIT:_____________________

PUCK BAG:_________________________
Additional supplies needed: 








Delco Phantoms Representative Approval Signature: 


__________________________________














