RNMHA Team Apparel Order Sheet 
Team / Manager Information
Please email fundraising@restigouche-hockey.ca to submit

	Team Name:
	__________________________________________
	Division/Level:
	____________________________

	Coach:
	__________________________________________
	Manager Name:
	____________________________

	Manager Email:
	__________________________________________
	Manager Phone:
	____________________________

	Order Deadline:
	October 12th, 2025 or November 1st, 2025____________________
	Payment Amount to Send to FD:
	____________________________

	Etransfer:
	treasurer@restigouche-hockey.ca___
	Date Payment Sent to FD:
	____________________________

	FD Notified:
	  ☐ Yes   ☐ No
	
	


Note: Managers must advise the Fundraising Director ahead of time that a payment is on the way and state the exact amount.

Totals:   Total Qty ________    Total Value $______________    Payments Collected $______________   

	To be completed by Fundraising Director Only

Date Order Sheet Received: ___________________________________
Date Payment Received: _______________________________________
Payment Amount Received: ___________________________________



Player Orders
	Player Name
	Jersey #
	Item
	Color
	Size
	Personalization Notes
	Qty
	Unit Price
	Total
	Paid
	Notes

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	



Totals:   Total Qty ________    Total Value $______________    Payments Collected $______________   
