
 

BodySuit Measurements
    

   FliteSuit CompanyTM

(530)753-1516 Fax: (530)753-1044
www.flitesuit.com  sales@flitesuit.com 

CUSTOMER INFORMATION: 
 

Name: __________________________________________________

Shipping Address: _________________________________________

________________________________________________________

City: _____________________________________   ST: __________

Day : ___________________________________ Zip: __________

2nd : ________________________ Fax: _____________________

Email: __________________________________________________

Use this form for Measurements of all BodySuit models. 
The BodySuit line of Formation Skydiving suits are close fitting 
custom suits.  To help ensure a good fit please follow these tips: 
 
• Take all measurements while wearing the clothes you wear 

when skydiving. 
• Have someone else take your measurements and double check 

for accuracy.  The measuring tape must be held close to the 
body – especially on the crotch measurements. 

• This accuracy is critical or your suit will not fit properly. 
• If you have any questions, please do not guess, just contact us.

Have you ordered a Flite Suit before?    Yes       No 
WHEN?                        Type of Suit: 
 

Sex ................................................  Male or   Female 
Height ............................................................ __________  
Weight............................................................ __________  
Shoe Size.................................................. _________ 
Shoulder Point to Shoulder Point............. _________ 
Chest (snug) ............................................ _________ 
Female Bra Size ...................................... _________ 
Waist (snug)............................................. _________ 
Crotch to Knee......................................... _________ 
Inseam to Floor (crotch to floor-barefoot). _________ 
Ankle........................................................ _________ 
Calf (flexed) ............................................. _________ 
Lower Thigh (flexed) ................................ _________ 
Upper Thigh (flexed) ................................ _________ 
Hips (max) ............................................... _________ 
Sleeve Length (base of neck to wrist) ...... _________ 
Elbow to Wrist.......................................... _________ 
Wrist ........................................................ _________ 
Biceps (flexed) ......................................... _________ 
Forearm (flexed) ...................................... _________ 
Back (base of neck to waist) .................... _________ 
Zipper (base of throat to crotch)............... _________ 
Crotch to waist ......................................... _________ 
Torso (throat-crotch-back of neck)........... _________ 
 

SPECIAL INSTRUCTIONS:  Please note any special 
instructions on color arrangement, including collar and cuffs or 
embroidery.  Illustrate all special color patterns on the figures on 
the front of the form or on a separate page. 
 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

________________________________________________

________________________________________________
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