
LEOTARD ORDER FORM

INDIVIDUAL ORDER

PAYMENT INFORMATION

$36 per leotard
Checks only

Please put club name and personal phone number on check

Gymnast Name Phone

Club Name Level

Leotard Size Amt Due

Amount Paid Check #

MAIL OR FAX 
Fax:  734-971-9631

4611 Platt Rd.
Ann Arbor, MI 48108


