
 

Pacifica Girls Soccer  
Spirit Pack 

Welcome to the 2016-17 Pacifica Girls Soccer Season! Please help support our 
program by purchasing your spirit pack. By purchasing the spirit pack you will 

guarantee your athlete will have the necessary items to participate in the 
upcoming season.   

Spirit Pack Cost: 
 $275 per player  

$300 per player *Seniors Only* 

Spirit Pack Includes:   
1 hoodie sweatshirt with name 

2 short sleeve practice shirts 
1 long sleeve practice shirt  
1 pair of Nike game shorts 
2 pairs of Nike game socks 

1 game day shirt  
1 pair of game day leggings 

1 pair of compression shorts 
Personalized Bag Tag  

1 player banquet ticket  
tournament & referee fees  

*Seniors Only* 1 home jersey with name on the back  

*New Incoming Players Only* 1 Nike duffle bag (to be used for every year in the program)  

 
Please complete the attached form and bring with you to the Season Kickoff Dinner on 

 Tuesday, October 4, 2016 along with your payment. 

** Credit Cards will be accepted at the Season Kickoff Dinner only **   
 

** Optional Payment Plan: Half due October 4th & second half is due November 8th ** 
(with the payment plan you must attach a post-dated check for the second half)  

 
The Pacifica Girls Soccer Booster Club is a non-profit organization ran by volunteers. The Boosters help fund much needed 
equipment, uniforms, tournaments & other expenses. Our program is able to provide all of these things through generous 

donations, fundraising and the purchase of your spirit packs. We thank you for your donation and support.  

Thank you, 
Pacifica Girls Soccer Boosters  

 

 



 

Pacifica Girls Soccer  

Spirit Pack Order Form 

Please complete this form and bring with you to the Season Kickoff Dinner on 
 Tuesday, October 4, 2016 along with your payment. 

 
Player Information:  
 
Name_______________________________ Players phone # __________________________ 

 

Parent Information: 
 
Mothers Name__________________________ email________________________________ 
 
Fathers Name__________________________ email_________________________________  
 
Mothers phone #_________________________________ 
 
Fathers phone #_________________________________ 
 
 

Team Assigned to (circle one):      Varsity      JV      Frosh/Soph 

 
Do not write below this line 

---------------------------------------------------------------------------------------------------------------- 
 
Amount $_____________  check #_____________   cash_______   credit card_______ 
 
Payment plan requested:  Y / N   2nd check #___________  (to be deposited Nov. 8th) 
 
Parent’s Signature (payment plans only)  _______________________________-
______ 

 

Paid in Full?   Y / N             Balance Due: $________________ 


