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Other Instructions: 


Headweights: 
1#    2#    3#    4#






Front   Right   Left

_____________________________


Glasses: 
Yes    No





Hipweights: 
3#   5#   8#  13#  16#

_____________________________



Front R / L   Back R / L



                        Lateral:  Right     Left

_____________________________

Hanging Bag:
Diagonal / Low

10#    12#    15#    20# 
_____________________________


Hang R / L





SLA:

2.5#    5#    7.5#
_____________________________


Hang R / L 



Straight    10    30

     
LSLA:

2.5#    5#    7.5#

Hang R / L

Straight    10    30    





         _____________________________
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