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Casting Form
Please fill out as much information below as possible or check 
the appropriate choice where applicable.
For family, please fill out one sheet per family member.
		
Disclaimer:  Filling out this form does not guarantee work.  Casting is considered to be
voluntary work only and no monetary or other compensation will be given.  

Full Name:_________________________________     Rank (if applicable):_______

Age:_____      Height:______       Weight:______      Hair:__________     Sex: [   ]  Male   [   ]  Female

Cell Phone:______________________   Work Phone:______________________ DEROS:________

Unit: ___________________________________________________________________________

Under Age 18:       Parent Name (Print):________________________________________________

                                                       		 (Sign):__________________________________________________

(Parents of children under the age of 18 must sign a Parental Media Consent Form)

THEATRICAL TRAINING

School:  _________________________       Professional Training:  ___________________________________

Previous Performance Experience or Roles

Show:  _____________________________  Role:  _______________________  Year:  ___________________

Show:  _____________________________  Role:  _______________________  Year:  ___________________

Show:  _____________________________  Role:  _______________________  Year:  ___________________

MUSIC AND DANCE TRAINING

Can you read music?  [   ] Yes   [   ]   No   Singing Ability:   [   ]   None   [   ]   Amateur   [   ] Trained (_____yrs)

Voice:  [   ]   Bass   [   ]   Tenor    [   ]   Baritone   [   ]   Alto    [   ]   Soprano   

Skill:  [   ]   Beginner   [   ]   Intermediate    [   ]   Advanced

Instruments you play: ______________________________________________________________________

                  Skill Level:   [   ]   Beginner   [   ]   Intermediate    [   ]   Advanced

DANCE/MOVEMENT:  

[bookmark: _GoBack][   ]   BALLET      [   ]   TAP     [   ]   JAZZ      [   ]   CONTEMP/MODERN       [   ]   HIP-HOP       [   ]   BALLROOM   
 OTHER__________________  # of Years________    Skill:  [   ]  Beginner  [   ]  Intermediate   [   ]  Advanced   

Special Skills:  [   ]   Martial Arts   [   ]   Acrobatics   [   ]   Cheerleading   [   ] Gymnastics   [   ]  Magic  [   ]  Juggling

Other Skills:_______________________________________________________________________________
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