
GROUPS COSTUME MEASUREMENT FORM    

Name: …………………………………………………… 

Tel No……………………email ....................................... 

Character:……………………………………………………………… 

1. CHEST   ………………..inches (largest part, not under bust)) 

2. WAIST   ………………..inches 

3. HIPS   ………………..inches (largest part) 

4. OUTSIDE LEG  ………………..inches 

5. INSIDE LEG  ………………..inches 

HEIGHT   ………………..inches 

DRESS SIZE ………………..or CLOTHING AGE ……………..(as appropriate) 
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