Harrison Junior Auxiliary 

Sports Equipment Form
Please mail to :   JA of Harrison
                                                                          P.O.  Box 823

                                                                          Harrison, AR  72601

                                              Or

                                              (Preferred method) e-mail to:      dshrum@windstream.net
Player’s Name: ____________Parent Name__________________
Parent’s Place of Employment (mother)_____________________
Parent’s Place of Employment (father)______________________
Phone #:___________  Alternate phone #:___________________
Age:____    Sex: M/F    Shoe Size:____  Pant Size:_____

Circle Items Needed 

Baseball/Softball Cleats                            Soccer Cleats                         
Baseball/Softball Pants                             Soccer Shin Guards 
Baseball/Softball Glove                            Soccer Socks    
Baseball/Softball Socks                            Basketball Shoes
Baseball/Softball Belt                               Baseball/Softball Helmet
Football Cleats

Football Gear (specify)__________________________________
Other (please list)______________________________________
Do not write below line
Received by:___________________________________________________

JA Member:___________________________________________________

