
20

GUILDFORD

ALL SCHOOL SOCCER 1ST SOCCER 1ST SOCCER

HSVB SHORTS

SOCCER

SOCKS

Non-first 
Soccer top

16

GUILDFORD

FEMALE
REVERSIBLE TOPALL SCHOOL

HOCKEY - ALL SCHOOL

HSVB SHORTS & SKORT SOCKS

Student name:                                                                         Year:                    House:                                                

Replacement size

Sport Jersey/Top Number 12K 14K XS S M L XL 2XL

AFL Football

Soccer

Hockey – Boys

Hockey – Girls
12C 14C 8A 10A 12A 14A 16A 18A 20A

Replacement jersey/top details

13

GUILDFORD

ALL SCHOOL AFL

SOCKS

1ST AFL

HOME AND AWAY SHORTS

AFL

Non-first 
AFL Football jersey

Non-first 
Hockey top

Numbered Jerseys & Tops (Non-Firsts) 
 Replacement Order Form

Winter

If you would like to order a sports jersey with your current number 
in a larger size, please complete this form and return it to the 
Clothing Shop by the end of September.

Please note:
•	 This is for non-first jerseys only.
•	 Some students may not be eligible for a jersey due to an existing 

double up of numbers.
•	 This is completely optional. There will be sufficient stock for 

students who do not pre-order, however we cannot guarantee the 
same numbers.

•	 Numbers will be cross-referenced against our current year group list 
of numbers.

•	 This is for your current number only. Pre-ordering for other 
numbers is not possible.

Please list your current number, which you would like to keep and the 
jersey size you require. 

Replacement jerseys/tops can be collected direct from the 
Clothing Shop.

Please visit www.ggs.wa.edu.au/clothing-shop for opening hours.

Any queries can be directed to Alison Tucker on (08) 9377 9209 
or email Clothing.Shop@ggs.wa.edu.au.

Card Security Code: 
(3 digits on back of card)

Card Number:

Card Expiry:                /

    Signature:                                                    

    Contact phone number:                                                                          

Payment

p Paid in full – Date:           /          /          

p Payment to be made on collection

Payment Details   Please debit my:   p Visa    p Mastercard    p Amex         Name on card:                                                                                      

Date:          /         /         


