
             Ball Test Request Form 
 

Fill out relevant fields and include this sheet with shipment. 
 
Test Designation 
 
Certification Test  (BCT) Compression Test  (COMP)         COR Test  (COR)         Dynamic Stiffness  (DYN)         Other:  ___________________________________________________ 

 
Enclosed Balls 
 Lab Use Only 

Quantity Model Manufacturer To be 
Returned? 

PO # Test(s) Requested  (enter designation) Inv. #s Hum Start Comp Date Test Date 

          
          
          
          
          
          
          

 Attach additional sheets if more space is needed. 
 
 
Please provide return shipping information below. 
 

Recipient: 
 

Daytime Phone: 
 

Company: 
 

Fax: 

Street: 
 

E Mail: 

City/State/Zip: 
 

 

 
Please ship all packages to: 

 
 Sports Science Laboratory 
 Washington State University 
 201 Sloan Spokane Street 
 Pullman, WA 99164 

 
For questions or concerns, please contact Dr. Lloyd Smith at (509) 335-3221 or lvsmith@wsu.edu 

 
Lab Use Only 
Received: Notes: 

 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 


