
Name :

Weight Without Gear :

Date of Birth :

Height :

Inseam :

Skill level :

Phone  Number :

Mobile Number :

Email :

Address :

City : State :

Zip :

Bike :

Make :

Year :

Model :

CONTACT INFORMATION

PERSONAL INFORMATION

SUSPENSION SETUP FORM

TYPE OF RIDING

MX SX AX HS

OTHERS INFORMATION

END

Flat track

YESOVERSIZE TANK: NO

Likes and Dislikes of Current Suspension:

Phone : 772-426-3000   |   Email : info@wmr1.com

www.WMR1.com

Road Adventure Other

mailto:info@wmr1.com
http://www.WMR1.com
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