
2025 Vancleave Youth Football 
Uniform Sizing Order Form

Participant Name: __________________________________        Age: ________ 

Helmet Size: ________         Shoulder Pad Size: _________ 

Jersey #:   Option 1: _______ Option2: ________ 

Parent Signature: ___________________________________   Date: ___________ 

By signing above, I understand that the sizes listed are the correct sizes for my participant. Once 
uniforms have been ordered, any uniform sizing modifications are subject to be changed at my own 

expense. 

Jersey Pant

YXS YXS

YS YS

YM YM

YL YL

YXL YXL

AS AS

AM AM

AL AL

AXL AXL

A2XL A2XL




