
*must choose one
2-Choose Sock Height:

OVER-CALF OVER-KNEE

_____________

Foot color:

_____________

REP E-MAIL _____________@bsnsports.com

*1 dozen minimum per size/color/pattern

Additional Logo Notes

4-Choose Pattern and Colors:

TCKFOOTBALL
CUSTOMER

3-Choose Size:

_____________Small Qty _____________Medium Qty _____________Large Qty _____________X-Large Qty

FIELD BUILDER

Pattern 1
Body color:

Pattern 2
Leg color:

_____________

_____________

Foot color:

_____________

_____________

Pattern 3
Body color:

_____________

Stripe color:

_____________

Pattern 5
Body color:

_____________

Top stripe color:

_____________

Bottom stripe color:

_____________

Pattern 6
Leg color:

_____________

Stripe color:

Pattern 4
Body color:

_____________

Outside stripe color:

_____________

Inner stripe color:

_____________

Pattern 8
Body color:

_____________

Stripe color:

_____________

Pattern 9
Leg color:

_____________

Outside stripe color:

_____________

Inside stripe color:

_____________

Pattern 10
Body color:

_____________

Stripes color:

_____________

Foot color:

_____________

BSN SKU #
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