
SERVICE FORM

Name*______________________________________________________________ ___________________________
        Date 

Address* ____________________________________________________________   ___________________________
Street Address                                                                             Apartment, Suite, Unit etc. 

                   ______________________________________    ________________________   ________________________
City                                                                       State                                                       Zip

Phone*  ___________________________________________   Email* ________________________________________  

Make*  __________________________________  Model* ___________________________________ Year*  __________

Type of Riding:    o XC     o Enduro     o MX     o Other________________              Hours Since Last Service ______________ 

Racing Class ______________________________________   

Rider Weight in Gear _________________________________            Rider Height _______________  Age ______

Item(s) included in Shipment  ________________________________________________________________________ 

______________________________________________________________________________________________

Description of Work to be Performed ___________________________________________________________________  

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________

Special Instructions  _______________________________________________________________________________  

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________  

T-Shirt  $25.00 each           Sm            Med           Lg            XL                2XL ($30.00)

Ship Items Back    o UPS      o Include Reusable Shipping Box $39.95      o Pick Up Items      

How did you hear about us?          Internet           Magazine            Race Track            Word of Mouth             Other____________________
*All Required Fields

• Please clean thoroughly and remove all stickers prior to shipping • Please Do Not Use Packing Peanuts
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