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MADE-TO-MEASURE DRYSUIT ORDER FORM

MEASURING INSTRUCTIONS:     

Customer should wear minimal clothing (ie. T-Shirt, shorts, bathing suit) at the time of measuring. 

All measurements must be taken with a soft tape measure pulled snug but not tight.

Have customer stand straight, looking forward with feet flat on the floor.

Crotch measurements can be marked with a ruler or book held at customer’s highest crotch point.

Record all measurements in inches.

A . . . . . . . Forehead  B . . . . . . . Neck  

C . . . . . . . Armpit  D . . . . . . . Bicep  

E . . . . . . . Forearm  F . . . . . . . Wrist  

G . . . . . . . Armpit to wrist  

H . . . . . . . Chest at nipples (arms at sides)

I . . . . . . . Waist   

J . . . . . . . Hips (largest circumference) 

K . . . . . . . Top of shoulder to crotch along body

L . . . . . . . Thigh (at crotch)  

M . . . . . . . Knee (above kneecap) 

N . . . . . . . Calf (largest circumference) 

O . . . . . . . Top of boot (circumference 10”from floor)

P . . . . . . . Ankle (above inside bone) 

Q . . . . . . . Foot measurement 

R . . . . . . . Head (top of head to top of shoulder)

S . . . . . . . Top of shoulder to crotch vertically

T . . . . . . . Crotch to floor  

U . . . . . . . Height (Top of head to floor) 

    

 . . . . . . . Weight   . . . . . . . Shoe size  

PLEASE NOTE:

MTM drysuits are built according to the measurements 

provided on this sheet. Your accuracy in measuring is critical. 

BARE is not responsible for any discrepancy in fit due to 

measuring errors. No returns will be allowed on custom 

drysuits. Custom drysuits returned for additional alterations 

will be subject to extra charges. Please allow 4 weeks for 

completion of custom drysuits.

_______________________________________________

Authorized Buyer Signature

The MADE-TO-MEASURE Drysuit Order Form is intended to assist you when measuring your customer. ALL ORDERS MUST 

BE SUBMITTED ONLINE using BARE’s MTM tool. Please visit ”SUPPORT” at www.baresports.com to enter your order online.

PLEASE CALCULATE:

 R + . . . . . . . Head (top of head to top of shoulder)

 S + . . . . . . . Top of shoulder to crotch vertically

 T  . . . . . . . Crotch to floor 

Must = 

 U  . . . . . . . Height (Top of head to floor)  

   

Dealer Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Account #: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Customer Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Customer Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Sex: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Customer Phone #: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Drysuit Style: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Neckseal Style:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Wristseal Style:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Boot Style: . . . . . . . . . . . . .  Boot Size: . . . . . . . . . . . . . . . . . . .

Valve Position: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Color: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Options: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


