
Email: costumecastleinc@yahoo.com
Web Site: www.costumecastle.com

FEMALE MEASUREMENT SHEET

Costume Castle Inc.
467 Wards Corner Rd. Suite A

Loveland OH, 45140

Phone: 513-831-8121
Fax: 513-831-8329

Costume Director:_______________________
Address:________________________________
City:______________ State:____ Zip:_______

Organization:____________________
Play:____________________
Dress Date: ____/____/____

Performance Date: ____/____/____

Actress Character Height Weight Head Bust Waist Hips Shoulder 
to Wrist Shoulder Waist to 

Knee
Waist to 

Floor
Neck to 
Waist
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