
                                          1726 East 86th Street, Indianapolis, IN 46240 

                               Phone: (800) 345-5682   Fax: (317) 582-0736 
 

 

                2009 Indiana Zone Team Package Order Form 
 

Swimmer’s Name: _________________________   Home Phone: _____________________ 
 

Parent/Guardian Name: _____________________  Cell Phone: _______________________ 
 

       E-mail Address: _________________________ 

Basic Package (Required):Basic Package (Required):Basic Package (Required):Basic Package (Required):    
Basic Package Includes:          Basic Package Price = $35.00 + tax 
Two (2) t-shirts (1 Kiwi & 1 Orange)  
One (1) silicone cap with Indiana Zone Logo 
 

Please select t-shirt size:    YM    /    YL    /    S    /    M    /    L    /    XL   /    XXL 
    

Optional Items: Optional Items: Optional Items: Optional Items:     
 

Female Speedo FSII Recordbreaker – Navy         Size: ________ Price = $82.00 + tax 
Sizes 20-30 (7190141-041) 
Sizes 32-38 (7190142-041) 
 
Male Speedo FS II Jammer – Navy          Size: ________ Price = $72.00 + tax 
Sizes 22-28 (7050153-041) 
Size 30-36 (7050154-041) 
 
Male Speedo Fast Skin Brief – Navy                   Size: ________ Price = $25.00 + tax 
Sizes 26-34 (705001-041)  
 
Female Mesh Shorts – Royal w/ Indiana Zone Logo               Size: ________ Price = $18.00 + tax 
Youth Medium – Youth Large 
Adult XS – Adult XL 
 
Male Mesh Shorts – Royal w/ Indiana Zone Logo                   Size: ________ Price = $20.00 + tax 
Youth Medium – Youth XL 
Adult Small – Adult XL 
 
Speedo Pro Backpack – Orange w/ Indiana Zone Logo          Quantity: _____ Price = $50.00 + tax 
 

Baseball Cap – White w/ Embroidered Indiana Zone Logo     Quantity: _____ Price = $15.00 + tax 
 

Visor – White w/ embroidered Indiana Zone Logo                  Quantity: _____ Price = $11.00 + tax 
 

Parent T-Shirt – Orange           Quantity: _____ Price = $15.00 + tax 
Sizes Youth Medium – Adult X-Large 
 

 

Basic Package = $35.00 + Additional Items = $ ______ + 7% tax = $ _______ 
 

 

Payment Information:Payment Information:Payment Information:Payment Information:    
    

Name: ____________________________________________________________________ 
 

Address: ______________________________  City: __________________ Zip: _________ 
 

Please select form of payment:    Check    /     Visa    /     MC    /     Discover    /    Amer Exp 
 

Card Number: _______________________________________  Exp Date: _________ 
 

Signature: _________________________________________ 
 

To order: Fax or send this form to Kast-A-Way Swimwear or call us (all contact information is 

at the top at this form) 
 

Kast-A-Way Swimwear MUST receive this order NO LATER than 5:00pm on TUESDAY, JULY 28th, 
2009 to ensure delivery.  Delivery of the packages to the swimmers will be made by the coaches at the 
Zone Meet during registration  

 


