REQUEST GEAR

We want to help nonprofits, teams and families access the gear they need to play.
Complete Section 1 (orgs) OR 2 (families), plus Sections 3 and 4.

1. School or non-profit organization

Organization name:

Organization address:

Organization Website:

Contact name: Email: Phone:

2. Individual or Family
Name: City:
Email: Phone:

3. Gear Requested
Add sizes if known so we can match the right gear.

Item Qty Sizes/Ages

Soccer balls

Jerseys

Shorts

Socks

Cleats

Shinguards

Number of kids serviced: Age range:

4. Pickup or Delivery?

m | can pick up in Santa Monica
m | need delivery.
Delivery address:

m | understand GearShare may contact me by phone or email regarding this request.






