Healthy U of Delmarva
Re-Measurement Form
Member Name: ____________________________________   Date: ________________

Organization (If applicable): _____________________________________________

Phone Number: ________________________________
Height: ________________________      Weight: _______________________

Waist: ________________________         Hip: __________________________

Waist-Hip Ratio: ________________

Comments and/or changes in address/phone number/email: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I assure that my measurements are accurate and honest and I am aware that these measurements will be kept confidential.
Member Signature: ______________________________________

Administrator Signature: __________________________________
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The waist is measured by placing the tape around the natural waistline, and holding it snug but not tight enough to squeeze the body. The natural waistline is located well above the hip bone in the narrowest part of the body.  *A tip to finding your natural waist is to put your hand on your waist and bend to the side your hand is placed on. Where your body naturally bends is where your natural waist line is.
 The hip measurement should be taken around the largest part of the hips. This may be anywhere from 6 to 10 inches (15 to 25 centimeters) below the natural waistline, depending on the person's body figure.  
The hip/waist ratio is calculated by dividing your hip measurement into your waist measurement.  

Please return this form to the Healthy U office by fax or email:

410-742-9701 or healthyu@salisbury.edu

For Office Use Only:


Date Received: _________________     Received New Membership Discount Card: ___________








