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AGDA Girls Competitive Uniform Order Form 
 
Type of Uniform ordered please circle  
 

Tracksuit $105.00, Winter Leotard $140.00, Summer Leotard $105.00 
 
Gymnasts Details 
Surname:-____________________  Given Name:-_________________________ 
 
Email Address: _____________________Telephone:- ________________(Home)  
 
Parents Name:_______________________Parents Mobile:___________________  
 
Date of Order:_____________________________  

 
 
Please understand that the waiting period is up to 4-6 weeks.  Payment for order 

is due at the time of ordering. 
 
 
 How to Measure 
1. Chest measurement: 
2. Waist measurement: 
3. Hip measurement: Taken around the fullest part of the bottom. 
4. Body Length: From shoulder, through crotch and up to same shoulder again. 
5. Sleeve Length: From top or arm to wrist bone 
6. Outside Leg Length: From waist along side of leg to floor 
7. Inside Leg Length: From crotch along inside leg to floor. 
8. Back Length: From nape of neck to required length. 

Competition Leotards- For Competition Outfits we require measurements to 
ensure a perfect fit.  
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Winter and Summer Competition Leotard  
The following measurements are required in cm’s: 
 
Chest:_____________________________ 
 
Waist:_____________________________ 
 
Hips:______________________________ 
 
Body Length:________________________ 
 
Sleeve Length (Not required for Summer Leotard):______________________ 
 
 
Tracksuit (Please Circle) 
Size 
Child   6 8 10 12  Adult XS S M L XL 
 

Payment Details and Prices 
 

Tracksuit $105.00, Winter Leotard $140.00, Summer Leotard $105.00 
Delivery:- $5.00                                   
Cost:-_______________+ $5 Delivery = Total Cost:-____________________ 
 
Payment Options: 
 Cheque made payable to AGDA  
 Cash Payment                                        Cash/ Chq Receipt No:_____________ 
 Credit Card Please debit $_______+ 2% s.c. from my credit card.  2% service charge on all credit card payments. 

 Type of card: �Visa   �M/C   Cardholders Name:__________________________  
 
Card Number:__ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _  Exp Date:____________   
 
Cardholders Signature:____________________ Date of Payment:-_________________ 
 

Date Ordered:__________________ Date Received:_____________________ 


