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ACTIONS
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CYCLIST NAME
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FITTER ID
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BICYCLE
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CYCLIST ID

FITTER ID

FITTING NO.

BICYCLE

DIMENSIONS

SADDLE 

HEIGHT

HANDLEBAR

TILT

LEVER

TILT

HANDLEBAR 

WIDTH

CRANK 

LENGTH

SADDLE

TILT

SADDLE 

SETBACK

HANDLEBAR

SWEEP

SADDLE

BRAND

MODEL

PEDALS

BRAND

MODEL

FLOATING

FRAME

BRAND

MODEL

YEAR

SIZE


	CYCLIST NAME: FIRST NAME
	GOALS: - List of goals expressed by the cyclist
	ACTIONS: - Actions taken during the fitting session.
	SUGGESTIONS: - Recommended actions that the cyclist can perform in addition to the actions taken by the fitter to achieve the listed goals.
	CYCLIST ID: E-MAIL
	HANDLEBAR WIDTH: XXX
	FITTER ID: E-MAIL
	FITTING NO: YYYY-MM-DD.NN
	BICYCLE NAME: BICYCLE NAME
	HANDLEBAR SWEEP: X°
	LEVER-LEVER: XXX
	FRAME BRAND: -
	FRAME MODEL: -
	SADDLE - GRIP: XXX
	FRAME YEAR: -
	SADDLE TILT: X°
	GRIP DROP: XX
	FRAME SIZE: -
	HANDLEBAR TILT: XX
	SADDLE NOSE SETBACK: XX
	LEVER TILT: X°
	PEDAL BRAND: -
	PEDAL MODEL: -
	SADDLE HEIGHT: XXX
	FLOATING: -°
	SADDLE BRAND: -
	SADDLE MODEL: -
	CRANK LENGTH: XXX
	CENTER: EKIB MADRID
C/Sancho Dávila 11, 913 55 13 41, madrid@ekibcycling.com
www.ekibcycling.com


