
	

Date:	____________________	

Riders	Name:	______________________________________Parents	Name:________________________________	

Shipping	Adress:________________________________________________________________________________	

Phone:	__________________________	How	did	you	hear	about	us:______________________________________	

Make:	_____________________________	Model:	_______________________	Year:________________________	

Rider	Weight	(in	street	clothes):	______________	Height:	_________________	MX:	_________	Off-road:	_______	

Rider	Skill	Level:	(A)______	(B)	______	(C)	______	(D)	______	

Services:	

____	Revalve	____	Service	-	New	Oil____	Spring	Change	(Fork/	Shock)	____	Rebuild	-	Seals,	Wipers,	Bushings	and	
Oil	(Fork/	Shock)	

Customer	notes:________________________________________________________________________________	

_____________________________________________________________________________________________	

_____________________________________________________________________________________________	

_____________________________________________________________________________________________	


