
                                     
                                                 

BOOT SIZING FORM 
 

For any questions, please call (toll-free): 1-877-236-1377 or email:   

jason@skatingboutique.com.                                               

                                                               

When completed, scan and email this form to jason@skatingboutique.com. 

 

SKATER INFO 
        

Name of Skater:  ____________________________________________ 

 

Age: ______________ Weight:  ____________ Height: _____________ 

 

Level of skating: ____________________________________________ 

 

Old Boot Information:  Size: ______________ Width: ______________ 

 

                                       Manufacturer: ________________ Style: __________________ 

 

Old Blade Information:  Size: ______________  Manufacturer: ____________________  

    

        Style: ______________________ 

                          
New Boot Information:  Size: ______________ Width:________ Colour: ___________ 

 

      Manufacturer: ________________ Style: _________________   

 

New Blade Information:  Size: ______  Manufacturer: __________________  

 

       Style: ______________________ 

 

Coach’s Recommendation: ________________________________________________ 

 

Do you want us to make a style recommendation (please indicate yes or no)? _________ 

 

 

 

 



Have you had any issues with your current skates? If so, please list below: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

BOOT SIZING INFORMATION 
 Please read carefully before measuring. You will need to scan and email the tracings 

with measurements to us! 

        
Comments:__________________________________________________________________

____________________________________________________________________________ 

 

Need Delivery by (D/M/Y): ___________________ 

 

To better fit you we will on occasion ask for pictures of your feet. All fittings are 

guaranteed, and we will work with you to exchange or customize the skates for you. 



SHIPPING INFO 

 

Name:  _______________________________________ 

 

Address: _____________________________________ 

 

City: _________________________________________ 

 

Province/State: ________________________________ 

 

Country: ______________________________________ 

 

Postal/Zip Code: ________________________________ 

 

Telephone (Home): ______________________________ 

 

Telephone (Cell Phone): __________________________ 

 

Email: _________________________________________ 
 

 

 
Thank You for Choosing Us! 

FIGURE SKATING BOUTIQUE 
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