	EXPRESSIONS CASTING AGENCY 

APPLICATION FORM 


	Name in Full 
	

	Sex
	 

	Date of Birth 
	 

	Age at present 
	 

	Name of parent/Guardian 
	 

	Address
	 

	Postcode
	 

	Telephone Home 
	 

	Telephone Mobile 
	 

	E-Mail address 
	 

	Ethnic Origin 
	 

	Local Education Authority 
	 

	School Attended including address (If under 16 years for licensing purposes) 
	 

	Hair Colour 
	 

	Eye Colour 
	 

	Hair Length 
	 

	Height
	cm's
ft
in


	Chest
	cm's
in


	Waist
	cm's
in


	Inside Leg 
	cm's
in


	Hips (Female only) 
	cm's
in


	Clothes Size 
	 

	Shoe Size 
	 

	Hobbies/sports/special skills 
	 

	Drama experience (please list including school productions) 
	 

	Accent
	 


	Dance experience (please list including dance school productions) 
	 

	Dance subjects studied 
	 

	Singing experience (please list including school productions) 
	 

	Vocal range (if applicable) 
	 

	Modeling experience (Please list) 
	 

	Professional experience (if any) 
	 

	Previous agency experience (if any)
	 


	Agreement by Parent/Guardian

I ....................................................... being the parent/guardian of .................................... (students name) declare that the information I have given above is correct and wish to apply to Expressions Casting Agency to represent my child. (May be signed by the artiste themselves if over 18 years of age). 


	Signed ...................................................... Date ..../..../....


	Please return to
Expressions Casting Agency
3, Newgate Lane, Mansfield, Notts. NG18 2LB 



Please print out this form, fill in block capitals and post with your photos attached to form, or include a CD with your jpg photos.

Or if you prefer fill it in now by typing in your answers and emailing it to Expressions at expressions-uk@btconnect.com.     (note: don’t forget to save!) 
Please don’t forget to email your jpg photos with this doc file.

