_ MALE ___ FEMALE
__ SAG ______AFTRA
FULL LEGAL NAME:

|

Central Casting

REGISTRATION FORM

DATE:

NON-UNION (Non-SAG)

$25.00 N/C

UNION NAME: (if applicable)

PHONES: 1) CELL 2) HOME
3) E-MAIL 4) CALL-IN SERVICE
HEIGHT: SIZES: MEN: SIZES: WOMEN: ETHNICITY: African-American /
Caucasian / Chinese / East Indian /
WEIGHT: Coat: Bust/Bra: Filipino / Hawaiian / Hispanic /
Indonesian / Japanese / Kotean /
Neck: Waist: Middle Eastern / Mixed African-Am/
Native American / Pacific Islander /
Sleeve: Hips: Thai / Vietnamese
Waist: Dress:
EYE COLOR:
AGE RANGE Inseam: Pants:
HAIR COLOR:
TO Shoes: Shoes:
HAIRSTYLE: (If Applicable)
Bald
Braids
Dreads
Mohawk
Toupee or Wig_
WILL YOU DO NUDE WORK: HAIR LENGTH:
ADDRESS: APT.#
CITY: STATE: ZI1P CODE:
EMERGENCY CONTACT (Name & Phone):
COSTUMES: DANCE:
MUSICAL INSTRUMENTS: SKILLS:
VEHICLES: SPORTS:
Car #1) YEAR COLOR MAKE MODEL
Car #2) YEAR COLOR MAKE MODEL




