Can a representative from each team please review and complete this checklist prior to October 12,
2019. Please sign and return to equipment.director@foothillsminorhockey.com

Please Complete Checklist below after receiving jerseys;

Jersey # Orange White Jersey # Orange White
1 O O 16 O O
2 O O 17 O O
3 O O 18 O O
4 O O 19 O O
5 O O 20 O O
6 O O 21 | O
7 O O 22 O O
8 O O 23 O O
9 O O 24 | O
10 O O 25 O O
11 O O 26 O O
12 O O 27 O O
13 O O 28 O O
14 O O 29 O O
15 O O 30 O O
Other

Additional Notes:

Has my team received a puck bag with at least 30+ pucks? YES NO
Has my team received a first aid kit? YES NO
Has my team received goalie gear? YES NO

Other Equipment we require?

Team Name: Team Representative Name:

Team Representative Phone Number:




