
GREENFIELD AREA FIGURE SKATING CLUB 
Official Club Jacket Order Form 

 
  

 
 
 
 
 

Club Jacket: 
 

Size (circle): 

Lining Option
(circle one): 
 
1. Nylon (recomm
2. Micromesh 

Insulation Op
(circle one): 

 
1. 70 Thinsulate 

nylon lining 
2. 150 Thinsulat

nylon lining 
3. Microfleece 

Skate Color (c

Embroidered 
(optional): 

 
Jacket/Park
Add Insulat
Add Embro
 
 
 

 
OFFICE USE ON
Order _________
 
  
Treasurer ______
 
 [   ] Check #____

JamminJacket
 
Name: ___________________________________ Date: __________________
 
Circle:  Skater  Level:     Basic Skills        Freestyle 
  Coach 
  Parent 
Explorer PARKA 
OUTER FABRIC:  sueded mircrofiber in red/black/white 
LINING CHOICE:  black nylon or mircomesh  
ZIPPERS:  black front/pocket zippers 
COLLAR:  wind collar 
CUFFS:  knit/elastic 
WAISTBAND:  drawcord; black cords and cord locks 
EMBROIDERY:  front left skate (skate color choice) with 
GAFSC, full club name on back 
EMBROIDERY OPTION (add’l $):  front right name 
INSULATION OPTIONS/CHOICE (add’l $): 70 gram 
thinsulate, 150 gram thinsulate, or microfleece 

Diamond JACKET 
OUTER FABRIC:  sueded mircrofiber in red/black/white 
LINING CHOICE:  black nylon or mircomesh  
ZIPPERS:  black front/pocket zippers 
COLLAR:  wind collar 
CUFFS:  knit/elastic 
WAISTBAND:  drawcord; black cords and cord locks 
EMBROIDERY:  front left skate (skate color choice) with 
GAFSC, full club name on back 
EMBROIDERY OPTION (add’l $):  front right name 
INSULATION OPTIONS/CHOICE (add’l $): 70 gram 
thinsulate, 150 gram thinsulate, or microfleece 

YOUTH: 
 

YS   YM   YL   YXL 
 

ADULT: 
 

XS   S    M   L   XL 
 

YOUTH: 
 

YS   YM   YL   YXL 
 

ADULT: 
 

XS   S    M   L   XL 
 

s 

ended) $118 $122 $104 $108 

tions 

with 

e with 
Add $25 Add $25 Add $20 Add $20 

ircle): White/Silver          Black/Silver 

Name on front 
Please PRINT:  ______________________________________________          Add $5 

Orders will take approximately 6-8  
weeks to process.  Orders will not 
be processed without payment in 
full.   
 
Return form with payment in full, 
check payable to GAFSC. 

a Total: $________.00 
ion (optional): $________.00 
idered Name on front (optional):  $________.00 

TOTAL: $________.00 

 LY: 
______________ Date: __________________     

______________ Date: __________________     

_____ [   ] Cash receipt No. ______________ 

$ ____________ 

OrderForm  8/26/05 


