
 

 
 

USSSA PATCH ORDER FORM 
 

Team Name: _______________________________________ Age:______ 
 
Managers Name: ______________________________________________ 
 
Address: _____________________________________________________ 
 
City: ____________________________ State: _______ Zip: ___________ 
 
Phone: ______________________ 
 
Email: _______________________________________________________  
 
Ship to: (If different address than above)  
 
Name: _______________________________________________________ 
Address: _____________________________________________________ 
City: ______________________________ State: _______  Zip: ________ 
 
 
_____ Patches x $3.00                      $ _________ 
 
Shipping/Handling                          $ 5.00 
 
Total                                                 $ __________ 

 
Make checks Payable to : KC Sports 
Mail to: 
KC Sports 
6324 N. Chatham Ave. #136 
Kansas City, MO 64151 
 
Phone: 816-587-4545 
Fax: 816-587-4549 
 
You can also fax or email this form and then call with credit card information 

mailto:info@kcsports.org 
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