
Skis Please 
 

FREQUENT EQUIPMENT PROGRAM 
 

Name: ________________________________________________________________ 

Address: ________________________________________________________________ 

Home Phone: ______________________ Fax Number: _________________________ 

Work Phone: ______________________ Email: _________________________ 
 
 
Height: _________ Weight: __________ lbs/kg Age: __________ 
Ski/Board length: _________ Pole color: ______________ Boot Size: _______ M / L 
Sole length: _________   Ability Type: 1       2       3 
 
Ski/Board Boot # Poles DIN Shop Record Date $ R 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        
 


