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1110A Marshall Road
Vacaville, Ca 95687
707-447-8326
Sample Request
Pick Up Date: __________            Return Date: _________________
Customer: _________________________ Phone Number: _____________________
Team: ____________________________

You have requested the samples below for sizing of your team.

	Item
	Quantity
	            Description of item
	Unit Price
	Total Price

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Sub Total
	

	
	
	
	Tax
	

	
	
	
	Total Due
	


Credit Card #: _____________________________ Type: _____________ Exp Date: ________

Name on card (Print): ______________________________________

Received by (Signature):____________________________________

Your signature acknowledges that you have received items listed above. If these items are not returned to Kidsport Athletic Uniforms by the Return Date, Kidsport will charge the credit card listed above the Total Due amount. 
Received by (Kidsport Employee): ________________________________________
