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Three-Step Order Process:

Call 1-800-661-9915 or visit
FREEDOMCONCEPTS.COM

1. Select your size. 

2. Select accessories.

3. Call our team if you have any questions.

EFFECTIVE FEBRUARY 1ST

2026

EVALUATION FORM
MANTIS
FRAME RUNNER
The MANTIS by Freedom Concepts gives you the 
chance to walk, run, stride and glide wherever 
you go. This mobility device provides support in a 
non-restrictive way, allowing the user to take the 
lead and have the freedom needed to feel 
independent. Its design allows for indoor and 
outdoor use, so whether it’s in the community or 
at school, you can keep up with the action.

User Information:

User Name: ____________________________________________

Date of birth    (YYYY-MM-DD): _____________________________

Diagnosis:______________________________________________

Inseam:     Inches: _________      Centimeters: __________ 

Height:      Inches: _________      Centimeters: __________ 

Weight:      LBS: ___________       Kilograms:  ___________ 

If our current options do not meet your individual needs please contact us about custom 
work. Our team of engineers are committed to helping everyone find success with our prod-
ucts.

Sizing and dimensions can be reduced if needed. The MANTIS comes standard 
with quick-release, removable wheels for increased portability and easier storage.

Mantis 
Sizing

Weight 
capacity

Recommended 
Inseam range

Device 
Width

Device 
Length

Min. seat 
height

Max. seat 
height

Product
weight

Small 140 lbs 18”-24” 29.5” 60” 16” 24.5” 39 lbs

Medium 175 lbs 22”-29” 33.5” 64.5” 20.5” 29” 45 lbs

SIZING AND DIMENSIONS: Recommended User Size Ranges / Frame Dimensions   
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         CUSTOM NAMEPLATE (NAMEPLATE CO)  

MODEL SIZE - see front page chart for sizing guide

FRAME COLOR - select one

DECAL COLOR - select one NAMEPLATE - optional

FRONT BRAKE LOCATION 
select one

MANTIS - Size Small

         SMALL (MANTISSM)                                     

MANTIS - Size Medium

         MEDIUM (MANTISMED)                               

Standard Color           (STD) Premium Color 

    Electric Green             Candy Blue 

         (GREEN)                                     (CANDY BLUE)

    Cherry Red                  Hot Rod Purple 

      (RED)                                         (HOT ROD PURPLE)          

 Snow (WHITE)                                

 Fossil (FOSSIL)                                         

 Midnight (BLACK)                     

 Chrome (CHROME)                                                      

     Arctic Teal (TEAL)                                                         

     Blaze Orange (ORANGE)                                                            

          Radiant Pink  (PINK)

                                                       

 
                        

Custom Color     
(CUSTOM COLOR)

      BLACK   (6401802)                                                           (STD)

        WHITE   (6401803)                                                           (STD)

       Left Handlebar    (2113219)                (STD)

         Right Handlebar (2113220)                (STD)

OROR

Indicate  custom color note here:
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TIRE TYPE - select one

SEAT - select one CHEST PAD FABRIC - select one

     SMOOTH SOLID TIRES    (STD)
      
Small: (2112811)
Medium: (2112814)

     PNEUMATIC                                        

Small: (2112809)
Medium: (2112812)

Ideal for indoor and outdoor use, with limited speeds and/or with 
caregiver present

Ideal for more independent riders, wanting to ride outdoors or on 
uneven surfaces.

 

     UNICYCLE STYLE SEAT              
.    (STD) (2114800)

     MOUNTAIN BIKE                
.    STYLE SEAT                   
 .              (2114801)

 

     WIPEABLE VINYL 
     FABRIC 
     (STD)    (2115800)

     BREATHABLE 
     REMOVABLE FABRIC 
                 (2115801)

Customer Name:_____________________________________

Email:________________________________________________

Phone Number:______________________________________

Shipping Address:____________________________________

City:_______________ Prov/State: _______________________ 

Postal/Zip Code: ________  Federal ID/SS#: _____________

Credit Card Number:__________________________________

Name On Card: _______________________________________ 

Exp Date: _______ /_______        CVV / CVC: ______________

Terms & Conditions Prices and frame colors are subject to change without notice. Prepaid or net 30 days O.A.C. 
All taxes extra. Freight extra. Manufacturer reserves the right to change prices, colors, features, dates, locations and 
products without notice. Residential delivery charge may apply. Duty and brokerage included where applicable.

Privacy Policy Freedom Concepts Inc. collects, uses and discloses personal information of the Customer and/or 
Rider to properly assemble and manufacture the mobility device and may contact the Rider’s therapist for additional 
personal information to assist with this process. The collection, use and disclosure of the personal information of the 
Customer and/or the Rider is governed by any consent which may, from time to time, be provided, and by the Freedom 

Sub-Total

Tax

Freight

TOTAL

order notes

Concepts Inc. Privacy Policy which is available on our website www.freedomconcepts.com or by contacting our office. By disclosing your information 
here, you hereby warrant that you have the authority to bind the User and hereby authorize the collection, use, and disclosure of personal information 
as herein provided and in accordance with the Freedom Concepts Inc. Privacy Policy.
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1.

2.
3.

6.

4.

INCLUDED STANDARD FEATURES

5.

1. Removable Wheels: 
Tool-free, unidirectional 
removable wheels with 
marks for easy placement, 
improving portability and 
storage.

2. Dropper Seat: The selected 
seat is mounted on a dropper seat 
post that is telescopic and can 
be lowered by a lever throttle for 
transfers on, and released to raise 
up to support the user. The quick-
release lever makes seat height 
adjustments easy, while the dropper 
post can be raised or lowered hands-
free with a press of the remote lever.

3. Adjustable Chest 
Pad: The post and angle of 
the chest pad are adjustable 
to help the user get into 
a supportive, comfortable 
position. Additionally, it can 
be locked at fixed angles 
or set to move dynamically 
while in motion.4. Hoop Handlebars: 

These rounded handlebars 
allow for multiple different 
grips and holding styles 
to accomodate mobility 
needs. The foam grip 
provides a comfortable and 
easier steering experience.

5. Steering Damper: 
Controls and absorbs impact to 
steering on uneven surfaces and 
helps to bring the handlebars 
back to centre. 

6. Abductor Pad: This 
padding wraps around the 
lower frame posts to protect 
knees and legs during use if 
adduction occurs.

EFFECTIVE FEBRUARY 1ST

2026
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