LIFE JACKET FORM

DATE ORDERED: DATE NEEDED:

teamsrp@securityrace.com

FX: 253-856-1368

NAME: E-MAIL:

PHONE#: CELL:
[ lwie cace [ Jpenivery [ IsHippinG:
BILLING ADDRESS Iz 0l HIPP ADDR SAME AS BILLING| ]
Company / Name Company / Name

Address] Address|

Address 2 Address 2

City/Town City/Town

State Zip Code State Zip Code
Country Country

Phone# Phone#

MONTH YEAR CODE
'\D"g VC  |CREDIT CARD #: EXPDATE: /

APBA RULE: IN OPEN COCKPIT TOP HALF OF JACKETS MUST BE 70% ORANGE or YELLOW

IT TAKES 2 TO MEASURE e BE PRECISE ON MEASUREMENTS
DO ALL MEASUREMENTS IF ORDERING TORSO OR CAPSULE SUITS

DO MEASUREMENTS B, F & G FOR JACKET ORDERS & E - HIF NEEDED

A | COLLAR BONE TO WHERE CROTCH SEAMS MEET

B | CHEST CIRCUMFERENCE Arms relaxed at sides

C | NATURAL WAIST CIRCUMFERENCE Don't use pants size

HIP CIRCUMFERENCE

THIGH CIRCUMFERENCE Biggest part of thigh

HEIGHT

(2]

WEIGHT

e

BELLY (Add if husky)

—

HEAD (if ordering helmet)

DO NOT ADD FOR ALLOWANCE e USE CLOTH TAPE

[]

TRIM
(slim build)

[]

REGULAR
(average build)

[]

FULL
(husky build)

INBOARD JACKET

[ |CAPSULE SUIT

INBOARD EZ FIT JACKET
INBOARD TORSO SUIT

CAPSULE JACKET
ADJUSTABLE POKER JKT
[ JINFLATABLE VEST

[[JBUILT IN HELMET RESTRAINT
[l6-4 []3-P

[ |CHANGE TO LEG BANDS

[JCUSTOM DESIGN

[ |OUTBOARD TORSO SUIT EMBROIDERY
| |OUTBOARD JACKET [ ICHUTE JACKET First Name []Script
[ |OUTBOARD EZ FIT JACKET [ |[NO-CHUTE JACKET [IFull Name []Block
[ IWITH NO TAIL [ |Boat Name
COLORS

OORANGE [OPURPLE
OYELLOW [OBLACK

ORED OWHITE
COBLUE OGREY
CONAVY O OTHER
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