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Inspiring Mobility & Independence

Solicitud de Triciclo Adaptativo Amtryke

(Debe ser llenado completamente por el recipiente adulto o por el padre/tutor del menor)

Nombre del Solicitante Fecha de solicitud:
Direccidn: Edad
Ciudad/Estado/Cddigo postal: Teléfono:
Diagnéstico: Email:

Si el solicitante es menor de 18 afios
Nombre del padre/tutor:
Si es diferente del anterior

Direccion: Teléfono:
Ciudad/Estado/Cddigo postal: Email:
Nombre de contacto secundario: Teléfono:

Nombre del terapeuta tratante:
Teléfono: Email:

¢Cémo se enterd sobre el triciclo adaptativo Amtryke? (Marque todo lo que corresponda)
O Terapeuta [ Sitio web OO Miembro de AMBUCS OO Otro:

¢Necesitara ayuda financiera para obtener el triciclo? O Si OO No

En caso afirmativo, écuanto puedes pagar?

Nota: Los triciclos adaptativos Amtryke se distribuyen en base a los fondos disponibles y la necesidad. Las colocaciones
individuales de los triciclos adaptativos Amtryke son a discrecién de la seccidn local.

Diganos acerca del solicitante*:

**Esta informacion se hara publica para ayudar a obtener financiacién. No incluya informacién que no desee que se comparta.

Incluir una foto del destinatario nos ayudara a obtener un patrocinador que le ayudarda a pagar Amtryke mas
rapidamente. Se prefieren imagenes digitales, pero también aceptamos fotografias brillantes impresas
profesionalmente. No fotocopias ni imagenes dobladas.

Al incluir una fotografia, usted da su consentimiento para que AMBUCS utilice la imagen en linea e impresa para ayudar a obtener financiacion.

Firma: Fecha:

Las personas no seran consideradas para la colocacion hasta que los tres formularios sean devueltos a AMBUCS: este formulario completado por
el destinatario/tutor, asi como el Formulario de evaluacién y el Formulario de seleccién de Tryke completados por el terapeuta.

Envie el formulario completo por correo, correo electrénico o fax a su capitulo local o al Centro de recursos de AMBUCS. (800) 838-1845
Centro de recursos: P.O. Box 5127, High Point, NC 27262 Correo electronico: wishlist@ambucs.org Fax: 336.852.6830 ambucs.org
Este formulario, el formulario de evaluacién y el formulario de seleccion de Tryke deben ser recibidos por su capitulo local o el Centro de recursos antes

de considerar la colocacion.



Formulario de exencion de Triciclo Adaptable Amtryke

(Debe ser completado en su totalidad por un pasajero adulto o un padre/tutor)

Los miembros de AMBUCS en todo el pais estan dedicados a la creacién de oportunidades para la movilidad e independencia de
las personas con discapacidad proporcionando triciclos adaptativos Amtryke, ofreciendo becas educativas a estudiantes de
terapia y haciendo diversas formas de servicio a la comunidad.

El triciclo adaptativo Amtryke fue disefiado para las personas con discapacidad. Crea una sensacion de libertad,
desarrolla autoestima, fortalece los musculos y mejora la coordinacion y la amplitud de movimiento — todo
ellohaciendo un ejercicio divertido.

Propésito:

Inicialmente, el conductor puede tener dificultad girando o cambiando de direccién. Animelo a ir hacia
delante, hacia atras y girar lentamente. Hay tres opciones de manejo para el Amtryke. En la columna frontal
del triciclo encontrara dos orificios para el perno de direccién. El orificio de arriba es el de la direccion recta, el
orificio de abajo permite hacer un giro de 20 grados de radio.

Precauciones de Seguridad

e Velocidad muy rapida y giros bruscos pueden causar que el triciclo tadaptativos Amtryke se vuelque.

e Siempre lleve un casco cuando ande en un Amtryke.

e Se recomienda mucho el uso de equipo protector adicional.

® Se requiere la supervision de un adulto si el triciclo es usado por conductores muy jovenes.

e Use precaucidn cerca de vehiculos, piscinas y otros cuerpos de agua, colinas, callejones y entradas con bajada.
® Siempre use zapatos.

e Nunca permita mas de un conductor.

® Se recomienda el uso del perno de direccion para evitar posibles sobre manejos o volcaduras.

Conduccidn:

La informacion contenida en este servicio no es intencionada ni implicita por National AMBUCSw, Inc. para que sea un consejo
médico profesional por National AMBUCSw, Inc. Siempre busque el consejo de su médico, terapeuta u otro proveedor médico
calificado antes de empezar cualquier tratamiento o cualquier pregunta que tenga con respecto a una condicion médica. Nada
del contenido de este servicio estd destinado por National AMBUCStw, Inc. para ser diagndstico médico y tratamiento por
National AMBUCSwm, Inc. o en nombre de Nacional AMBUCS™v, Inc. En ningun caso nacional AMBUCS™v, Inc. serd responsable
por cualquier honorario directo, indirecto, incidental, consecuente, especial, ejemplar, punitivo, monetario u otros dafios,
lesiones personales o dafios a la propiedad, multas, pagos, costos de abogado, o responsabilidad de cualquier tipo que surja de
o se relacione de alguna manera a este servicio o uso del triciclo terapéutico AmTryke®, y/o el contenido o la informacién
proporcionada en este documento

O Al firmar a continuacion estoy de acuerdo a ser fotografiado por National AMBUCSTMm, Inc. También estoy de acuerdo que mi
foto y nombre puedan utilizarse en actividades de promocidn por National AMBUCS y Amtryke LLC. Ademas otorgo Nacional
AMBUCSTM, Inc. la capacidad de utilizar las fotos y el nombre para propdsitos de publicidad/anuncios sin compensacion
adicional, excepto donde esté prohibido por la ley.

Al firmar a continuacion, reconozco que he leido y comprendido esta exencion de responsabilidad.
Nombre del Solicitante:
Firma del receptor adulto:

Si el solicitante es menor de 18 aiios
Nombre del tutor legal:

Firma del tutor legal: Fecha:

No se considerara a ningun individuo para una colocacién hasta que se devuelvan las tres formas a AMBUCS: esta solicitud y
la forma de renuncia (al reverso) llenados por el recipiente o tutor, asi como la evaluacién llenada por el terapeuta.

Envie el formulario completo por correo, correo electrénico o fax a su capitulo local o al Centro de recursos de AMBUCS.

Centro de recursos: P.O. Box 5127, High Point, NC 27262 Correo electronico: wishlist@ambucs.org Fax: 336.852.6830

Este formulario, el formulario de evaluacién y el formulario de seleccion de Tryke deben ser recibidos por su capitulo local o el Centro de recursos antes
de considerar la colocacion..

(800) 838-1845
ambucs.org




Amtryke Evaluation Packet

(Must be filled out completely by therapist or physician)

Thanks for choosing an Amtryke adaptive tricycle! In order to accommodate the widest variety of people,
Amtryke offers many tryke models and each can be customized in a variety of ways. Following the steps
below will help you choose to the best tryke for your client from our wide variety of options. You can
always refer to our website, www.amtrykestore.org, or the Amtryke catalogue for more information and
product images.

Step 1: Fill out the Amtryke Assessment Form.

Step 2: Choose the way the tryke will be propelled: Hand & Foot, Foot, or Hand. Your choice
should be based on the rider’s ability and therapy goals.

Foot trykes were developed in response to requests from therapists for a traditional
tricycle for riders with special needs.

Hand & Foot trykes improve coordination, strength and range of motion. Using all four
extremities helps with weakness in any area, even general weakness, and can positively
affect tone.

Hand trykes are designed for persons whose lower limbs lack function or those who need
special therapy for the upper extremity.

Step 3: Take rider’'s measurements from the front of this Assessment Form and compare them to
our Sizing Chart (the final page of this packet). This will narrow the choices considerably.

Step 4: Chose any adaptations and/or accessories needed by the rider. Each tryke model can only
be customized in the ways noted in its own model section in the Tryke Selection Forms, or
with accessories from the Generic Accessories section. If a customization option is not
listed, it is because of design or other practical constraints in offering it on a particular
model.

Note: The 1416, 1420, and 1420XL Foot Trykes offer two drive possibilities: fixed drive or
geared drive. A fixed drive, commonly known as a ‘fixie,” works on a mechanical level to
help individuals make a full pedal rotation. The foot crank is constantly in motion for full
therapeutic effect. Coasting is not possible with a positive drive; when limb motion stops,
the bike does as well.

Riders of geared drive trykes must be able to make a complete pedal rotation on their
own. This tryke is suitable for riders who need help with balance and a stable sitting
position and who have the cognitive ability to steer successfully and apply the coaster
brake or hand brake. The key feature of geared trykes is the ability to coast.

Please mail, email or fax completed form to your local chapter or the AMBUCS Resource Center (800) 838-1845
Resource Center: P.O. Box 5127, High Point, NC 27262 Email: wishlist@ambucs.org Fax: 336.852.6830 ambucs.org

This Form, Tryke Selection Form and the Request/Liability Waiver Form must be received by your local chapter or the Resource Center before placement is considered.


mailto:wishlist@ambucs.org
http://www.amtrykestore.org/
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Amtryke Therapist Assessment Form

(must be signed off by a licensed PT, OT, or RT)

Rider’s Name:
Birth Month/Year: Weight (Ibs): Height (inches):
Diagnosis:

*This information is private and only utilized to appropriately fit the rider*

Rider Information:
Safety Overview
(some riders may benefit from additional safety tools such as rear steering to optimize safety)

Please select any of the below mentioned conditions that your rider may present with:

Visual Impairment: Yes No
Behavioral or Cognitive Concerns: Yes No
Uncontrolled Seizures: Yes No
Significant endurance issues: Yes No

TransferAbiIityO Independent O MinA OModA O MaxA O Dependent

Measurements: (these measurements are crucial for appropriate fit)

A | Acromion process Helmet Sizing
B | Lateral epicondyle of elbow Size Measurement (head circumference)
C | MCP Joints/Knuckles Toddler (XS) | 17.77-19.3”
D | Greater trochanter Child (S) 20.5"-21.77
E | Lateral joint line Youth (L) 20.9-22.4”
F Bottom of foot Adult (XL) 22.47-23.6"
Arms (inches) Total Length
Left Ato B: Bto C:
Right Ato B: Bto C:
Trunk (inches) Ato D:
Legs (inches Total Length
Left DtoE: EtoF:
Right DtoE: EtoF:
Orthopedic Overview
Hip Status | Right | Left Shoulder | Right | Left Contractures (severity
Dislocated Dislocated Knee |R: L:
Subluxed Subluxed Ankle | R: L:
Unclear Unclear
Cleared Cleared Elbow | R: L:

Please mail, email, or fax completed form to your local chapter OR the AMBUCS Resource Center.
ARC: P.0O. Box 5127, High Point, NC 27262 Email: wishlist@ambucs.org Fax: 336-852-6830
All three forms must be completed fully for the request to be processed.
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Adaptive Trykes for Amazing People!
Rider Information Continued:

Orthotics used:

Equipment:

Please list any comments about measurements:

Evaluating Therapist Information:

Therapist Name: Are you the treating therapist? Yes
Credentials: Completed AEFT Course? Yes No
Phone: Email:

Facility Name:

Address: State/Zip:

Are you associated with an AMBUCS Chapter? Yes No

If yes, please indicate:

Therapist comments concerning the rider and family goals:

This request is directed to:
Local AMBUCS Chapter:
National Wish List (AMBUCS Resource Center)

By signing below, you are signifying that in your professional opinion this rider would benefit from an
Amtryke. You assume no liability. If this form is being completed by a PTA, COTA, or unlicensed RT or
RTA, cosignatory is required due to evaluation component of this form.

Therapist Name (printed): Professional Designation:
Therapist Signature: Date:
Cosignatory if necessary: Date:

Shipping Information

Name/Facility: Phone:
Address: City:
State: Zip code:

The following forms must be received before an order is placed or wish list addition: family request/liability
form, Amtryke Therapist Assessment form, and tryke selection form.

Please mail, email, or fax completed form to your local chapter OR the AMBUCS Resource Center.
ARC: P.0O. Box 5127, High Point, NC 27262 Email: wishlist@ambucs.org Fax: 336-852-6830
All three forms must be completed fully for the request to be processed.
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2025 AMTRYKE SIZING CHART

NOTE: This chart supersedes all previous version and is subject to change with
release of new models

PROPEL ~ MEASURE TRYKE

IDER LEG LENGTH
Inches from center of
hip to bottom of shoe

IDER ARM LENGT
Inches from shoulder to
RIDER MAX HEIGHT

center of digit creasee
(Inches)

AMTRYKE TYPE

How will the tryke

be propelled?
IIIII =

RIDER WEIGHT

(Pounds)

TRYKE WEIGHT

(Pounds)

TRYKE HEIGHT

(Inches)

TRYKE LENGTH

(Inches)

TRYKE WIDTH

(Inches)

WHEEL SIZE

(Inches)
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AM-12 150 47 45 12 36 60 32

AM-16 175 66 55 16 36 68 33

1410 55 40 45 10 24 38 21

Paceline 16 | iy 60 65 16 38.5 56

20-34 FcelineZO 275 76 76 20 50 67

JT-2000/

2028 1 y19300USS

36-45 17-29
up to 37 19-26

250 74 80 20 48 72 32

TP-3000 300 75 47 20 33 63-70 33

1020 250 67 74 20 41 69 30

1024 250 72 85 24 45 75 32

HAND*

up to 41

All trykes in the hand and foot section can be converted to hand trykes

HELMET SIZES
Size Head Circumference Inches
XS (Toddler) 17.7"-19.3"
S (Child) 20.5" - 21.7"
M (Youth) 21.3" - 229"
L (Adult) 22.9"-24.0"




Please see graphic below highlighting changes on
the Paceline vs Pro series.

Please use the following forms to order the
Paceline 16 and Paceline 20.
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NEW FEATURES INCLUDE:

Quick-release front wheel and rear
steering kit

Paceline&”

Front disc brake now standard

Additional rider adjustment to cover leg
lengths from 21" to 31" (Paceline16)
and 28" to 45" *(Paceline20)

Aluminum frame for easier transport

Disk brake and brake cable
preinstalled on rear axle

Easy separation of frame for transport B o
y sep p | Paceline20"”

Recumbent seating options
Flat-free solid tires

Consolidates previous generation
models 1412 and 1416 (Paceline 16)
and previous generation models 1420
and 1420XL (Paceline20)

Fully padded back comes standard
with easy adjustment of lumbar pad

and headrest options CONTACT AMTRYKE CUSTOMER SUPPORT FOR LATEST INFORMATION ON AVAILABILITY

amtryke@ambucs.org
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Amtryke Paceline 20" Foot Cycle Order Form

Choose below to order a Standard or Customized tryke based on your riders' needs

Date:

PLEASE NOTE: We highly recommend that each tryke is fitted to a rider by a licensed Physical or Occupational Therapist

Standard Paceline 20" Foot Tryke Quantity
Must be ordered as listed: Telescoping Handlebar, Expanding Pedals with leveler cord, Large Pommel Seat,
Seatback, Lateral Supports, Single Speed Drive System, 85% assembled with free shipping
~ i — OR
Customized Paceline 20" Foot Tryke
Part Type |Part Number Description Qty:
LAF-20 Base Frame Price Includes all standard components: Front and Rear Frame, Front
Frame LAF-20 Wheel, Front Disc brake, Crank Set, Chainguard, Seat Base, Seat Post, Rear Axle, Rear Loading brake,
Rear Wheels, Basket, Flag, and Helmet
AM68000 Telescoping. Loop H?T\dl_ebar with foam Grip- Can be adjusted 13" in/out and swiveled
Handlebar up/down for ideal positioning
12" Hi-rise handlebars with grips- For riders that do not need additional hand support or prefer
30-24-0011 .
a traditonal style handlebar
AM78000 E)::Ia:ynzing Pedals- Comes with adjustable pedal base, front and rear pedal straps, and leveling
Pedals Exercise Pedals- Provides support for riders that need minimal assistance in keeping feet on
30-30-0122 .
pedals, Includes adjustable strap
AM70000 JPlatform pedals- Standard bicycle pedals with no Foot support options
Medium Pommel- Soft countoured seat with high sides and built in pommel, 11.5" wide, 10.5"
AM30001 ) . L .
deep, and a 3" pommel, Helps prevent hip sublimation and promotes knee separation
Seat AM30000 Large Pommel- Soft countot{red se}at wfth high sides and built in pommel, 14" wide, 13" deep, and
a 3" pommel, Helps prevent hip sublimation and promotes knee separation
30-01-0201 [JTractor Seat- Large contoured area for stable seating, 14" wide by 9" deep
30-01-0109 ]Simple Saddle Seat- Offers good stability and smaller seating area, 11 " wide by 9" deep
AM38002 |Yes- Includes position belt, 3-way angle adjust, full padded backrest, and push handle
Seatback -
N/A No-My rider does not need back, trunk, or head support (Add Ons below not needed)
Seatback AM38003 [Lateral Supports- Padded trunk supports that swivel, adjust up/down, and in/out
AM38008 |Simple Headrest- Countoured headrest adjusts up/down, in/out (does not swivel)
Add Ons - -
AM38009 [Lumbar Pad- Flat pad to support low back that adjusts up/down, in/out
Rear Steer| AM58004 |Yes- Added rear caregiver bar to assist with steering and braking
Kit N/A NO-My rider does not need assistance with steering or braking
Drive AM48005 |Single Speed Drive System- can be swapped between freewheel and direct drive
System AM48003 |Multi Speed Drive System- shiftable 3-speed system for improved useability
Rear AMS58003 |Rear Brake- Added rider control for rear brakes (cannot be used with Rear Steer Kit)
Brake N/A NoO- | have already added reat steer kit above or my rider does not need a rear brake
Accessories- Choose All that Apply for Your Rider
Hand Accessories Foot and Leg Accessories General Accessories Helmet -FREE
Part Qty: Part Qty] |Part Qty: | [Circle One
Wrist Wrap (Pr) 2" Knee Separator- H-Harness - XS
XS, S, M, L Size: Knee Abductor Strap - Trainer Roller System - S
Left WristBrace (Ea) Medium FootCups (Pr) Water Bottle w Cage - M
XXS, XS, S, M Size: Small FootCups (Pr) License Plate (Ea) - L

Right WristBrace(Ea)
XXS, XS, S, M Size:

Pedal Blocks (Ea) - Name /Chapter
Each Ea Email (For Confirmation)
Pair Pr Rider Name (Purchase Order)
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Amtryke Paceline 16" Foot Cycle Order Form

Choose below to order a Standard or Customized tryke based on your riders' needs

| Date: |

PLEASE NOTE: We highly recommend that each tryke is fitted to a rider by a licensed Physical or Occupational Therapist

Right WristBrace(Ea)
XXS, XS, S, M Size:

Standard Paceline 16" Foot Tryke Quantity
Must be ordered as listed: Telescoping Handlebar, Expanading Pedals with leveler cord, Medium pommel Seat,
Seatback, Lateral Supports, Single Speed Drive System, 85% assembled with free shipping
~ - _“__ OR
Customized Paceline 16" Foot Tryke
Part Type |Part Number Description Qty:
MAF-16 Base Frame Price Includes all standard components: Front and Rear Frame, Front
Frame MAF-16 Wheel, Front Disc brake, Crank Set, Chainguard, Seat Base, Seat Post, Rear Axle, Rear Loading brake,
Rear Wheels, Basket, Flag, and Helmet
AM68000 :;I;S::pio:iil.o:?np Handlebar with foam Grip- Can be adjusted 13" in/out and swiveled up/down
Handlebar P g
12" Hi-rise handlebars with grips- For riders that do not need additional hand support or prefer a
30-24-0011 .
traditonal style handlebar
AM78000 :i)t(panding Pedals- Comes with adjustable pedal base, front and rear pedal straps, and leveling pulley
Pedals 30-30-0122 Exercise Pedals- Provides support for riders that need minimal assistance in keeping feet on pedals,
Includes adjustable strap
AM70000 [Platform pedals- Standard bicycle pedals with no Foot support options
Medium Pommel- Soft countoured seat with high sides and built in pommel, 11.5" wide, 10.5" deep,
AM30001 " . L .
and a 3" pommel, Helps prevent hip sublimation and promotes knee separation
Seat Large Pommel- Soft countoured seat with high sides and built in pommel, 14" wide, 13" deep, and a
AM30000 j ) o .
3" pommel, Helps prevent hip sublimation and promotes knee separation
30-01-0201 |Tractor Seat- Large contoured area for stable seating, 14" wide by 9" deep
Seatback AM38007 |Yes- Includes position belt, 3-way angle adjust, full padded backrest, and push handle
N/A No-My rider does not need back, trunk, or head support (Add Ons below not needed) -
Seatback AM38003 |Lateral Supports- Padded trunk supports that swivel, adjust up/down, and in/out
AM38008 |Simple Headrest- Countoured headrest adjusts up/down, in/out (does not swivel)
Add Ons AM38009 [Lumbar Pad- Flat pad to support low back that adjusts up/down, in/out
Rear Steer] AM58001 |Yes- Added rear caregiver bar to assist with steering and braking
Kit N/A No-My rider does not need assistance with steering or braking
Drive AMA48005 [Single Speed Drive System- can be swapped between freewheel and direct drive
System AM48003 [Multi Speed Drive System- Shiftable 3-speed system for improved useability
Rear AM58003 [JRear Brake- Added rider control for rear brakes (cannot be used with Rear Steer Kit)
Brake N/A No- | have already added reat steer kit above or my rider does not need a rear brake
Accessories- Choose All that Apply for Your Rider
Hand Accessories Foot and Leg Accessories General Accessories Helmet -FREE
Part Qty: Part Qty| |Part Qty:| [Circle One
Wrist Wrap (Pr) 2" Knee Separato H-Harness XS
XS, S, M, L Size: Knee Abductor Strap Trainer Roller System S
Left WristBrace (Ea) Medium FootCups (Pr) Water Bottle w Cage M
XXS, XS, S, M Size: Small FootCups (Pr) License Plate (Ea) L

Pedal Blocks (Ea) Name /Chapter
Each Ea Email (For Confirmation)
Pair Pr Rider Name (Purchase Order)
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Please note that Pro-Series Models 1412, 1416, 1420 and 1420 XL are no longer available.

Amtryke Selection

Rider’s Name:

Generic Accessories

Fun Items License Plate Water Bottle with Cage
Leg and Foot Foot cups (pair): Pedal Blocks: 1= % inch
Items

Small Medium Quantity
Hand Items Wrist Wraps (pair) Wrist Brace/Mitt:

Xsmall: Small: Right Left

Medium: Large: XXS XS
Safety/Position H-harness=11.5" Small Medium

*not compatible with large

wheelchair seat or recumbent seats

Knee Adductor Strap

Generic accessories are compatible with most models.

Therapist notes or comments:
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Foot Tryke Specific Accessories:

Knee Separator: 2’ 5”

(not compatible with blue bucket, grey bucket, or snappy seat)
9-inch Extender Tube 2” 5”

(used with knee separator)

Hi-Rise handlebars
5” (only 1412) 8” 12” 23"

2 “ Exercise Pedals (cannot be used with pedal blocks and footcups)
Models:1412,1416, 1420, 1420XL

2" Expanding Pedals [Models: 1412, comes standard on 1416, 1420, 1420XL]

Rear steering kit with rear disk brake [Models: 1416, 1420, 1420XL]
(cannot be used with dual hand brake- caregiver activates rear brake)

Dual hand brake with rear disk brake [Models: 1416, 1420, 1420XL]
(single lever- rider activates front and rear brakes)

3-speed kit/coaster brake [Models: 1416, 1420, 1420XL]
(pedaling backward activates brake)

Calf & Leg supports [Models: 1416, 1420, 1420XL]

**Please make sure to select generic accessories at beginning of form**

Foot Trykes: please check the box for your tryke selection.

1410 Foot Tryke-
comes standard with 10-inch wheels, fixed drive, and rear steering

Option 1: Standard seating system: Blue bucket seat

Option 2: Snappy Seat system

Accessories for Snappy: Laterals Head Rest

1410 Accessories:

Separator Cube

ProSeries 1412 Foot Tryke-
Comes standard with 12-inch wheels, fixed drive, and rear steering

Option 1: Standard seating system: Medium Pommel-Saddle Seat and 1600 simple seat back

Seat options: Bench Seat Large\Pommel Saddle-Seat

Option 2: 1400 ProSeries Seat Back System* (push grip, back pad, medium pommel and lateral
supports)

Seat options: Bench Seat Large Pommel Saddle Seat

ProSeries Accessories:.

Full Padded Back Head-Rest Lumbar Pad Recumbent Post (10 deg)

Option 3: Gray Bucket Seat

Option 4: Snappy Seat System (be sure of measurements)
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Snappy Seat Accessories:

Laterals Head Rest Separator Cube

1412 Accessories:
Front' Handle Brake Kit (cannot be used with rear steer brake)

ProSeries 1416 Foot Tryke-
Comes standard with 16-inch wheels, fixed or freewheel drive

Option 1: Standard Seating System- 1400 ProSeries.Seat back.system- (push grip, back pad,
medium pommel saddle seat and lateral supports)

Seat options:

Bench Seat Large Pommel Tractor Seat with-bracket Saddle Seat
ProSeries Accessories:
Full Padded Back Head Rest Lumbar Pad Recumbent Post (10 deg)

Option 2: 1600 Simple Seat back with Medium pommel saddle seat

Seat options:

Bench Seat Large Pommel Tractor Seat with bracket Saddle Seat

Option 3: Gray|\Bucket Seat

ProSeries 1420 Foot Tryke-
Comes standard with 20-inch wheels, fixed or freewheel drive

Option 1: Standard Seating System- 1400 ProSeries Seat back system- (push'grip;"back pad,
large pommel saddle seat and lateral supports)

Seat options:

Bench Seat Medium Pommel Tractor-Seat'with bracket Saddle Seat
ProSeries Accessories:
Full Padded Back Head Rest Lumbar Pad Recumbent Post(10 deg)

Option2:-1600 Simple*Seat back with large pommel saddle seat

Seat options:

Berich Seat Medium Pommel Tractor Seat-with bracket Saddle Seat

Option 3: Gray Bucket Seat

ProSeries 1420XL Eoot Tryke-
Comes standard with 20-inch 'wheelsfixed or freewheel drive

Option 1:-Standard Seating.System- 1400 ProSeries Seat back system- (push grip, back pad,
large pommetksaddle seat and lateral supports)
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Seat options:

Bench Seat Medium Pommel Tractor Seat with bracket Saddle Seat
ProSeries Accessories:
Full Padded Back Head Rest Lumbar Pad Recumbent Post (10 deg)

Option 2: 1600 Simple Seat back with large pommel saddle seat

Seat options:

Bench Seat Medium Pommel Tractor Seat with bracket Saddle Seat

Wheelchair seat option discontinued

Recumbent Tryke Specific Accessories:

Exercise pedals
(cannot be used with pedal blocks and footcups)

XL exercise pedals
(cannot be used with pedal blocks and footcups)

9/16 expanding pedals

Basket
(JT models only)

Toe clips
(only compatible with standard bike pedals)

Dual Hand Brake

Recumbent Foot Trykes: please check the box for your tryke selection.

JT-2000 Recumbent Foot Tryke-
Comes standard with 14-speed shifter, rider must be able to brake, steer, and change gears
independently

JT-2300 Recumbent Foot Tryke-
Comes standard with 14-speed shifter with under the seat steering, rider must be able to brake,
steer, and change gears independently

TP-3000 Tadpole Recumbent Foot Tryke-
Comes standard with 7-speed shifter with under the seat steering, rider must be able to brake,
steer, and change gears independently
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Adaptive Trykes for Amazing People!

Rider’s Name:

Hand and Hand-Foot Tryke Specific Accessories:

Knee Separator: 2’ 5”
(only on AM12 and AM16)
9-inch extender tube (used with knee separator) 2" 5"

Vertical Hand Grips [Models: AM10, AM12s, AM12, AM16]

9/16" inch exercise pedals [Models: AM12s, AM12, AM16]

Foot platform—> converts Hand-Foot to Hand only
(only compatible with AM10, AM12, AM12s, and AM16)

**Please make sure to select generic accessories at beginning of form**

Hand-Foot Trykes: please check the box for your tryke selection.

AM-10 Hand-Foot Tryke-
Comes standard with 10 inch wheels, 2.5 inch crank arms, and rear steering kit

Option 1: Blue Bucket Seat

Option 2: Snappy Seat System

Snappy Accessories:

Head Rest Laterals

AM-10 Accessories:

Separator Cube

AM-12s Hand-Foot Tryke-
Comes standard with 12 inch wheels, 3 inch crank arms, saddle seat, and rear steering kit

Option 1: 1600 Seat back with saddle seat

Seat Options: Bench Seat Medium Pommel Large Pommel

supports)

Seat options:

Bench Seat Medium Pommel Large Pommel
ProSeries Accessories:
Full Padded Back Head Rest Lumbar Pad

Option 2: ProSeries 1400 Seat back system (push grip, back pad, saddle seat, and lateral

Option 3: Blue Bucket Seat

Blue bucket Accessories: Separator Cube
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Adaptive Trykes for Amazing People!

Option 4: Snappy Seat System

Snappy Accessories:

Head Rest Laterals Separator Cube

AM-12 Hand-Foot Tryke:
Comes standard with 12 inch wheels, 4 inch crank arms, and rear steering kit

Option 1: 1600 Seat back with saddle seat

Seat Options: Bench Seat Medium Pommel Large Pommel

Option 2: ProSeries 1400 Seat back system (push grip, back pad, saddle seat, and lateral
supports)

Seat options:

|:| Bench Seat Medium Pommel Large Pommel
ProSeries Accessories:
Full Padded Back Head Rest Lumbar Pad

Option 3: Gray Bucket Seat

Option 4: Snappy Seat System (please check measurements)

Snappy Accessories:

Head Rest Laterals Separator Cube

AM-16 Hand-Foot Tryke-
Comes standard with 16 inch wheels, 5 inch crank arm, and rear steering kit

Option 1: 1600 Seat back with saddle seat

Seat Options: Bench Seat Medium Pommel Large Pommel

Tractor Seat

Option 2: ProSeries 1400 Seat back system (push grip, back pad, saddle seat, and lateral
supports)

Seat options:

Bench Seat Medium Pommel Large Pommel Tractor Seat
ProSeries Accessories:
Full Padded Back Head Rest Lumbar Pad

Option 3: Gray Bucket Seat

AM-16 Accessories: XL exercise pedals
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Hand Cycles: please check the box for your tryke selection.

1020 “Junior” Hand Tryke-
Comes standard with 20 inch wheels and 3-speed drive train. Rider should be able to steer, brake, and
change gears independently.

Option 1: Small Wheelchair Seat

Seat Alternatives: Large wheelchair seat

1020 Accessories:

Wheelchair seat bar ends Swing away arms

1024 Hand Tryke-
Comes standard with 24 inch wheels and 3-speed drive train. Rider should be able to steer, brake, and
change gears independently.

Option 1: Large Wheelchair Seat

Seat Alternatives: Small wheelchair seat

1024 Accessories:

Wheelchair seat bar ends Swing away arms
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