
Leg Pads Order Form

* Please note, orders will be processed when we have received an email 
of your completed order form.
 

Name ______________________ Contact Number _______________
Address ___________________________________________________

Age ________ Weight ________ Height ________  Skate Size ________

Instep to Knee _____________ Desired Thigh Rise __________
  

  
Embroidered Name ______________________
Embroidery Color______________________
  
   
 
 

Graphic ____________________________________________
 * Please a�ach instagram  image to email with graphic choice
Graphic Color________________________________________
  
 Addi�onal Comments: 

  Method of Payment ________________________________________



* Please note, orders will be processed when we have received an email 
of your completed order form.
 

Name ______________________ Contact Number _______________
Address ___________________________________________________

Age ________ Weight ________ Height ________  Skate Size ________

Instep to Knee _____________ Desired Thigh Rise __________
  

  
Embroidered Name ______________________
Embroidery Color______________________
  
   
 
 

Graphic ____________________________________________
 * Please a�ach instagram  image to email with graphic choice
Graphic Color________________________________________
  
 Addi�onal Comments: 

  Method of Payment ________________________________________

A. Skate Size
B.  Top of Foot to Mid Knee
C. Mid Knee to Desired Thigh Rise

* Note - be sure to take
measurements while standing
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