
 
 
 
 
 

 
P.O. Box 207 -  1221 Valley Road, Stirling,  New Jersey  07980 

Toll Free #: 1-800-526-8788  Telephone #: 908-647-8121   
Montclair YMCA 
2006 / 2007 Custom Orde

  r info@metroswimshop.com  Fax # 908-903-0546    

Team Suit –  SPEEDO Solid Black with Red/White custom team imprint 
 

 Male Lycra Brief – Logo on Front Left Hip    Size_____ $31.50 
  Sizes Available: 22, 24, 26, 28, 30, 32, 34, 36, 38 
 

 Male Lycra Jammer – Logo on Front Left Leg    Size_____       $36.00 
  Sizes Available: 22, 24, 26, 28, 30, 32, 34, 36, 38 
 
 Female Lycra Flyback – Logo on Front Left Hip    Size_____ $50.25 
  Sizes Available: 22, 24, 26, 28, 30, 32, 34, 36, 38, 40 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Generic Mesh Equipment Bags 18” X 30”  $9.10* 

You should be taking your fins and paddles home with you this afternoon! 
 
SPEEDO Optimus Training Fins     $32.04* 
 

 XXS (1-3), XS (3-4), S (5-6), M (7-8), L (8-9), XL (10-11), XXL (12-13) 
 

Circle one:  Order __________  OR  Taken   
 

Strokemaker Paddle 
 

#0-XXS-Light Blue $13.86*  #0.5-XS-Red  $14.93* 
 

#1-S-Green  $16.00*  #2-M-Yellow  $17.07* 
 

 

#3-L-Red  $18.13*  #4-XL-Blue  $19.21* 
 

 

#5-XXL-Green $20.28* 
 

 

Swimmer’s Name______________________________________________ Age Group_______ 
 
Street Address_________________________________________________________________ 
 
City______________________________________________State_________Zip____________ 
 

Telephone # (______) _______-_________ Email_____________________________________ 
 

*All prices already include NJ sales tax (where applicable). 
 

Please make checks payable to: METRO SWIM SHOP. 
 

**Your team’s custom items order will close three business days after the date of the team suit fitting.  Once you have 
returned this order form with payment, size changes will not be accommodated.  Please take the time to have your 

swimmer try any of the items if you are not sure of the size.  Please do not guess!   
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