
Motion Capture Script 
 
 
Name: _________________________________________ Session Date: __________________ 
 
Please print the full name of each actor. You are limited to no more than four actors during a 
single session, due to time constraints. 

 
Actor # Name Filename – Actor file (Office Use Only) 

1   
2   
3   
4   

 
 
In the fields below, please write a brief description of the motion to be captured for each actor. 
All motions to be performed by the same actor will be captured in sequence, before moving on 
to the next actor. 
 
 
 

Actor # Description of Motion to Capture 

  

  

 
 
 
 



Actor # Description of Motion to Capture 

  

  

  

  

 
 
 



Actor # Description of Motion to Capture 

  

  

  

  

 
 


