
Camera suit    Name:                                         Email: 

 
                                  

                                                

Colours: 
 
Arms: 
 
Front: 
 
Lower legs (front): 
 
Back spandex:  
 
Lower legs (back): 
 
Butt:  
 
Collar: 
 
Wing: 

 
 

All measurements should be made with full clothing, your 
shoes on and your rig on. 
 

 

A. __________ 
Shoulder bone to 
shoulder bone 

K. _________ 
Elbow to wrist 
(Outside of arm) 

 B. __________ 
Shoulder bone to 
elbow (outside of 
arm) 

L. ___________ 
Crotch to top 
center of right 
knee (above knee 
cap) 

C. __________ 
Bicep (flexed) 

M. ___________ 
top center of right 
knee (above knee 
cap) to toe 
(middle of toe 
portion of shoe) 

D. __________ 
Wrist (flexed) 

N. _________ 
Neck bone to 
collar bone 
(inside of thigh) 

E. __________ 
Forearm (flexed) 

O. _________ 
Hip bone to 
floor 

F. ___________ 
Chest (Arms 
down) 

P. __________ 
Calf (widest 
point) 

G. _____________ 
Waist 

Q. _________ 
Ankle 

H. _____________ 
Hips 

R. _________ 
Hip bone to top of 
knee 

I. ______________ 
Inside of thigh (As 
high up as 
possible) 

S. __________ 
Inseem (crotch to 
floor, wear a 
tightened rig) 

Options: 

Outside pocket 

Embroidering 
 
Materials: 
 
4 plex (really  
slow) 
 
Cotton (slow) 
 
Nylon (fast) 
 
Coated nylon  
(fastest) 
 
 

J. __________ 
Thigh above the 
knee (widest point) 

T. __________ 
Shoe size 

U. _____________ 
Distance from lateral band 
(wearing rig) to armpit 
(arms down) 
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