
Name:

________________________

Please fillin circumfrences:

Head: __________

Neck: __________

Chest: __________

Waist: __________

Hips: __________

Bicep: __________

Forearm: __________

Thigh: __________

Knee: __________

Calf: __________

Ankle: __________

Please fill in leangth of:

Shoulder to shoulder: __________

Shoulder to wrist: __________

Neck to Crotch: __________

Neck to waist: __________

Crotch to Ankle __________

Neck to Shoulder: __________

Shoulder to Elbow: __________

Elbow to Wrist: __________

Under arm to Waist: __________

Waist to Crtoch: __________

Crotch to Knee: __________

Knee to Ankle: __________


