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PRIVACY POLICY
Freedom Concepts Inc. collects, uses and discloses personal information of the  
Customer and/or Rider to properly assemble and manufacture the mobility device
and may contact the Rider’s therapist for additional personal information to assist
with this process. The collection, use and disclosure of the personal information
of the Customer and/or the Rider is governed by any consent which may, from time
to time, be provided, and by the Freedom Concepts Inc. Privacy Policy which is
available on our website www.freedomconcepts.com or by contacting our office.
By signing below, you hereby warrant that you have the authority to bind the Rider
and hereby authorize the collection, use, and disclosure of personal information as
herein provided and in accordance with the Freedom Concepts Inc. Privacy Policy.

TERMS & CONDITIONS
Prices are subject to change without notice. Prepaid or net 30 days O.A.C.
All taxes extra. Freight extra. Manufacturer reserves the right to change prices,
colors, features, dates, locations and products without notice. Residential
delivery charge may apply. Duty and brokerage included where applicable.

SIGNATURE OF PARENT

I hereby give permission to Freedom Concepts Inc. to use photographs of me or 
my child for the sole purpose of the company’s promotional use, and will not be 
distributed to third parties.    YES      NO
I would like to receive regular updates.     SNAIL MAIL       EMAIL       NO

CUSTOMER SIGNATURE

Dealer/Vendor:_ ______________________________________________________

Contact Person: ______________________________________________________

Address:_ ___________________________________________________________ 

City:_________________________   Prov./State: ____________________________ 

Postal/Zip Code:______________     Ordered by:_ ___________________________	

Phone: _ ____________________________ Fax:_ ___________________________

Email: ______________________________________________________________

ORDER INFORMATION

Purchase Order: ______________________________________________________

Order Date:___________________________________ Quote Date:_____________

FCI Representative:_ __________________________________________________

Payment Terms: ______________________________________________________

CREDIT CARD (check one)    Visa    MasterCard     Exp. Date:____________    

Card Number:     __________________________________________________  

Name On Card: _ _________________________________________________

Signature: _______________________________________________________

SHIPPING INSTRUCTIONS

Name:______________________________________________________________

Address:_ ___________________________________________________________

City:________________________________________________________________

Province/State: _______________________________________________________

Postal/Zip Code: _________________ Phone:_______________________________

Federal ID/SS#:_______________________________________________________

2010 Evaluation Form
Home Edition

grey  PMS 429C
blue  PMS 541C
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CUSTOMER INFORMATION

Occupant Information          Male          Female  

Name: _____________________________________________________________

Date of Birth: MONTH_____________  /DAY_ _________  /YEAR _ _____________

Phone:_____________________________________________________________

Fax: _ _____________________________________________________________

Email: _____________________________________________________________

Height:________________ CM________  Weight______________ KG___________

Therapist’s Diagnosis: _______________________________________________ 		

THERAPIST’S Name: _ ______________________________________________ 		

Phone:____________________________________________________________ 		

Fax: _ ____________________________________________________________ 		

Email: ____________________________________________________________ 		

Standard Features

COC HR XS, Home Edition Rocker Extra Small		
COC HR S, Home Edition Rocker Small		
COC HR M, Home Edition Rocker Medium		

Home Edition

Premium Foam construction (Nontoxic glue) with built-in rocker base               
Ultra Suede Microfiber Fabric Slip Cover                  Companion Ottoman

Color Choice
Ultra Suede   Chocolate   Lagoon    Mocha    Wine          (STD)

Beige Black Blue Butter Caramel Khaki Red      
Replacement Ultra Suede Slip Cover   XS  S   M 	

 Chocolate   Lagoon   Mocha   Wine                   
Beige Black Blue Butter Caramel Khaki  Red     

Height Range	 (inches) 	 (cm)	
Extra Small 	 27–40  	 68–100
Small 	 40–52  	 100–135
Medium 	 50–62 	 125–160

Weight       	 (lbs) 	 (kg)
Extra Small 	 15–45 	 7–20
Small 	  30–80 	 15–35
Medium 	 55–120 	 25–55

Size Guide
The Chill-Out Chair  can accomodate  
children of all sizes. This sizing guide  
helps determine the best fit for the occupant. 

Unit Sizing	Height (1)	 Width (2)	 Length (3)	 Weight*
Extra Small	 25”	 19”	 24”	 13 lbs*
Small	 29”	 19”	 26”	 15 lbs*
Medium	 32”	 24”	 30”	 17 lbs*
Ottoman	 18”	 21”	 17”	 5.5 lbs
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*Includes
 Ottoman

	 SUB-TOTAL
	 Freight (crated)
	 Residential Delivery
	 Tax 1
	 Tax 2
	 TOTAL


