
ORG TECHNICAL APPAREL SIZE SPECIFICATIONS

B:THE RACE SUIT COMPLETED MAYBE HAVE REASONABLE
  TOLERANCE MORE OR LESS (+/-) 2cm DIFFERENT.

REMARK:
A:PLEASE MEASURE YOUR BODY IN NATUAL,
  DO NOT ADD ANY TOLERANCE.

4.AGE （KID[  ]AGE   /JUNIOR   /ADULT   ）

1.BODY HEIGHT (CM/INCH)

2.BODY WEIGHT (KG)

3.BODY TYPE （THIN　 / MED 　/ HEAVY 　）

5.DRIVER NAME(ON BACK)

6.DRIVER NAME(ON BELT)

9.DRIVER NAME(RIGHT   OR LEFT   )

8.DRIVER COUNTY FLAG(ON BELT)

7.DRIVER BLOOD TYPE(ON BELT)

10.OTHER(RIGHT   OR LEFT   )

11.DO YOU WEAR RIB PROTECTOR INSIDE OF SUIT?(YES  /NO  )

12.THE SUIT FITTING IS:(Slim Cut FIT   /LOOSE FIT   )
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 PLEASE CHECK YOUR BODY MEASUREMENT ACCORDING TO THE SKETCH SHOWING THE MEASUREMENT POINTS AND FILL IT 
  ON BELOW CHART IN“CM”OR“INCH”FOR US.

MADE-TO-MEASURE CHART
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