EQUIPMENT RETURN

TEAM  ___________________________

PLAYER’S NAME  _____________________________________

	QUANTITY
	ITEM

	
	HELMET

	
	SHOULDERS PADS

	
	7  PIECE PAD SET

	
	PRACTICE JERSEY

	
	PRACTICE PANTS

	
	GAME PANTS

	
	HELMET EAR PADS

	
	BELT

	
	


___________
______________________________________

DATE


TEAM ADMINISTRATOR

____________
______________________________________

DATE


EQUIPMENT MANAGER/BOARD MEMBER

COMMENTS:  

_____________________________________________________

_____________________________________________________

______________________________________________________

______________________________________________________
