
BODY BY SID 
 
 
                           Fitness Measurements:  

   
 
Client Name:____________________________   Goal Weight:_______ 
 

  Date:______Date:______Date:______Date:______
Weight         
         
NAVAL     
Waist         
Chest         
Hips         
Thigh         
Bicep         
Wrist         
Calf         
SHOULDERS         
     
Birthdate:     
Height:         
Age:         

  
   
 
 


