
SPEEDO SPONSORED COACH OUTFITTING PACKAGE ORDER FORM 
2005/ 2006 

 
 

Speedo Sponsored Coach: ________________________________________________________ 
Team Name: ___________________________________________________________________ 
Phone Number:_________________________ Fax Number:_____________________________  
Shipping Address (NO P.O Box) 
______________________________________________________________________________ 
______________________________________________________________________________ 
Email Address: _________________________________________________________________ 
Team Dealer: ___________________________________________________________________ 
 
 
Speedo Coach Polo Shirts: 720020  Quantity Eligible For: ___________ 
Size:  S: _____ M: _____ L: _____ XL: _____ XXL: _____  
 
Color of Shirt: 
White: _____Navy_____Royal_____Heather grey_____Black_____Hunter green_____ Red_____ 
 
Women's polo shirt with sleeves 7200108  
Size: S____ M ____ L ____ XL ____ 
Color: Black ____ White ____ Navy ____ Grey ____ Light blue ____ Pink ____ 
 
Also available to coaches will be  
 

Warm Ups 
Parka’s 
Coaches Jacket 
Footwear 
Watches 

 
These items will be mutually agreed upon between Speedo and the team upon signing the Team 
Sponsorship agreement 
 
 
 
 
 

**Please fax form back to Meghan Harrigan 323-720-4662** 
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