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 International Advanced Driving School for 2025 

Helmet Rental Agreement 
 
To rent a helmet, complete and sign this Form.  If you do not have an Electronic Signature an original ink signature is required - print the Form and sign 
it.  Please print clearly.  
 

Note:  You are responsible for the care of the helmet for the duration of the School.  Should the helmet become damaged, lost or stolen; the HANSON 
International Advanced Driving School will charge the replacement value to your credit card. 
 

Note:  The use of a balaclava while wearing the helmet is mandatory.  If you do not already own a balaclava you may purchase one from us by 
checking the appropriate box below. 
 

I apply for helmet rental at the school(s) indicated with a mark in the box(es) below.  

 
  School Date Cost 

 □ Purchase a Balaclava $14.00 

 □ Fri May 2nd  $30.00 

 □ Fri Jun 27th  $30.00 

 □ Fri Aug 22nd  $30.00 

 □ Sat Oct 18th    $30.00 

 
Measuring the head is only a starting point for the entire sizing procedure. Due to varying shapes, heads that are apparently the same size when 
measured by a tape may not necessarily fit the same size helmet.  
A small metal tape measure or a cloth tape may be used to make your initial measurement. You can also use a string, which can then be laid against a 
measuring tape.  
Measure the circumference of the head at a point approximately one inch above the eyebrows in front, and at a point in the back of the head that results 
in the largest possible measurement. Take several measurements. The largest measurement is the one you want to use.  

SIZING COMPARISON CHART  

XXSmall XSmall Small Medium Large XLarge XXLarge 

Inches 

21¼ 21⅝ 22 22⅜ 22¾ 23⅛ 23½ 23⅞ 24¼ 25⅛ 25½ 25⅞ 26¼ 26⅜ 

Size 

6¾ 6⅞ 7 7⅛ 7¼ 7⅜ 7½ 7⅝ 7¾ 8 8 8¼ 8¼ 8½ 

Metric 

54 55 56 57 58 59 60 61 62 64 65 66 67 68 

 
Warning! 
All forms of motorized sports are dangerous.  No product can protect the user against all possible or foreseeable accidents, even ones at low speed.  No warranty is 
expressed or implied regarding the products ability to prevent users from injury or death.  The user assumes all risks. 
 
In consideration for allowing me to use this helmet, I, my heirs and my estate agree not to sue any person or organization who is any way responsible for, associated with, or 
participating in this Event for any damages or injury suffered by me or my property, caused by or in any way related to the use of this helmet.  By way of example (but not 
listing all the possibilities) I cannot sue the organizers, instructors, helpers, participants or spectators if my car rolls over and I receive a head injury. 
 

□  Pay using Interac e-Transfer  Send e-Transfer / EMT to:  hansoninternational@bell.net  
 

Or pay using a Credit Card.  Please note we cannot accept Debit Credit Cards. 
 

Card Type (VISA or MasterCard)?  _________________________ Amount (please remember to add 13% HST): $ ___________ 
 

Card #  __   __   __   __   -   __   __   __   __  -   __   __   __   __   -   __   __   __   __ Exp. Date: _________________ 
 

Name of School Registrant: __________________________________ Name on Card:  __________________________________ 
 

Amount (Balaclava > $14.00 + HST = $15.82  and/or  Helmet > $30.00 + HST = $33.90 per event):  $  _________________________ 
 

Signature of School Registrant: _____________________________________________ Date: _________________________ 
 

Signature of Credit Card Holder: _____________________________________________ Date: _________________________ 
 
After completing this Form please save it on your computer and then email it to:    hansoninternational@bell.net  
 

Or you may mail, or courier it along with the corresponding payment option to the HANSON International Advanced Driving School. 
 

Missing data and illegible writing may cause processing delays.  
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