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Order Form 2017

Address/Stamp or Customer number:

Name/Company

Address. 

 

Customer number

Date/Signature

……………………………………………………

……………………………………………………

……………………………………………………

……………………………………………………

……………………………………………………

……………………………………………………

Individual agreements are always superior to standard conditions.
We would like to point out, that we reserve the right to make alterations if required due to technical 
reasons. Possible alterations made apply also to colours and fabrics.The products displayed are 
either the basic models or a variation thereof (e.g. with accessories). Please, take this into consi-
deration when ordering. We do not accept liability for printing errors.

The General Terms and Conditions of ATO FORM GmbH apply.

Head Protection Starlight® Flex Leather

Basic model 

 Item no. Model Quantity

5582-... Basic model 
Padded strap

5589-... Closed top

5584-... With ear protection

5591-... Closed top with ear 
protection

When ordering please forward "Starlight dimension sheet" fully completed.

Starlight®  
Flex basic model

Please select your colour  
 brown  red  blue  green  black

Size selection (please tick as appropriate)  
 S  M  L  XL

48 - 52 cm 52 - 56 cm 56 - 60 cm 60 - 63 cm

Accessories/Options

 Item no. Accessories Quantity

5554-01 Velcro adjustment instead 
of Ratchet adjustment, incl. 
alternative upper side

5555-01 Chin protection

5556-01 Velcro forehead protection

5557-01 Velcro sunshield

Net surcharge for special colour

 

Additional accessories on next page 

https://www.ato-form.com/en/pd/head-protection-starlight-flex/
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Order Form 2017

Address/Stamp or Customer number:

Name/Company

Address. 

 

Customer number

Date/Signature

……………………………………………………

……………………………………………………

……………………………………………………

……………………………………………………

……………………………………………………

……………………………………………………

Individual agreements are always superior to standard conditions.
We would like to point out, that we reserve the right to make alterations if required due to technical 
reasons. Possible alterations made apply also to colours and fabrics.The products displayed are 
either the basic models or a variation thereof (e.g. with accessories). Please, take this into consi-
deration when ordering. We do not accept liability for printing errors.

The General Terms and Conditions of ATO FORM GmbH apply.

Fasteners

 Item no. Type Quantity

Standard Thorn buckle incl.
5182-02 Fixlock fastener

5182-02-SV Fixlock fastener  
with safety lock

5182-02 Velcro fastener

5182-03 Magnetic fastener  
(including key)

5182-03-ES Spare key

5182-06 Strengthened thorn buckle

Head Protection Starlight® Flex Leather

The best head protection is the one which is gladly 
worn. Combined colours, special fabrics and sizes are 
available on request,  for a small additional surcharge.

Thorn buckle
Strengthened thorn buckle  

Magnetic fastener including key

Velcro fastener Fixlock fastener

Fixlock fastener with safety lock

https://www.ato-form.com/en/pd/head-protection-starlight-flex/


A

B
C

D
*

AA A
C C C

 normal  low  high

Attention
Ideally, the tips of the ears are located 
on the line of measurement A.
If the positioning of the ears differs from 
this, make certain that measurement 
C is taken across the top of the head, 
beginning and ending at the line of 
measurement A.
In the case of asymmetrical ear posi-
tions, please give a clear and detailed 
description in the box labelled “com-
ments” below.

Position of the ears on the head

General measurements

Fig. 2 In the case of anatomical abnormalities, 
describe the shape of the head as  
precisely as possible. Photos are very 
helpful here.

A _____ cm 
(Head circumference at eyebrow 
height, above the occipital protu-
berance)

B _____ cm 
(Midway between the eyebrows to 
upper edge of the occipital protu-
berance)

C _____ cm  
(Over the highest point of the head, 
beginning and ending at the line of 
head-circumference measurement A)

D _____ cm 
(Under the chin, beginning and ending 
at the line of head-circumference 
measurement A)

Commission …………………………	 Disease	 profile	 ………………………………

Frequency of falls  infrequent  often  very frequent

Fall direction   forward  backward  left  right
 Is there risk of head injury or self-harming behaviour?

 
Age:  Level of activity:

The head dimensions 
are determined  
by	usinga	flexible	 
measuring tape  
according to the  
illustrations below.

Address/Stamp or Customer number:

Name/Company

Address

 

Customer number

Date/Signature

Skull perspectives  Fig. 3 

Anterior/Front
Comments:

If necessary, please print and alter the forehead 
and/or skull shape in the adjacent illustrations or, 
if applicable, note any other deviations.

*Occipital protuberance 

Dimension sheet for Head protection Starlight®

Fig. 1 
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Further particulars, if Varia, Flex, Protect, Protect Plus, Go Sport or Go Sport Plus models 
are required.

To be completed if a cheek protector is required!

Additional measurements for supply of a full protection helmet

Size and position of the cheek protector 
(For Protect, Protect Plus, Go Sport, Go Sport Plus models)

Line of measurement A to lower edge of ears, position of the ears Ear measurement

Size of the facial area  
to be left open

E _____ cm  
(Eyebrow height (line of  
measurement A to lower edge 
of earlobes)

F _____ cm  
(Distance between outer  
corner of the eye and  
measurement line E) 

O _____ cm  
(Width of the facial area at eye 
height) 

P _____ cm  
(Height of the facial area from 
forehead to below the mouth) 

Fig. 6

Fig. 4 

Fig. 7 

Fig. 5 

G _____ cm 
(Height of the ears) 

H _____ cm 
(Width of the ears)  

L  _____ cm 
(Height of the free area from forehead  
to cheek protection) 

M  _____ cm 
(Height of the cheek protection) 

N  _____ cm 
(Width of the cheek protection) 

Dimension sheet for Head protection Starlight®

Address/Stamp or Customer number:

Name/Company

Address

 

Customer number

Date/Signature
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