
 

Please enter the following information: 

Name of participant __________________________________            Date of measurement: _____/_____/_____ 

Name of health/fitness professional taking                                 
the measurements (please print):                   _________________________________________ 

Certifications/degrees/qualifications:  __________________________________________________________ 
 
Enter measurements in the appropriate spaces, below (all taken on the left side of the body): 
 

 
Comments:  _____________________________________________________________________________________  

 

________________________________________________________________________________________________ 
   
 
Signature of person taking the measurements:     __________________________________________ 
 


