
 Today’s Date: ___________________________________ 
 

Name   ____________________________________________ 

 

Parent/Guardian (if under 18 yrs.)_____________________________ 

 

Address  ____________________________________________ 

 

City/State/Zip ____________________________________________ 

 

Home Phone ____________________________________________ 

  

Work Phone ____________________________________________ 

 

Cell Phone ____________________________________________ 

 

Email  ____________________________________________ 

 

Myspace ____________________________________ 
 

Birth date (MM/DD/YEAR): ____________ Age: ____________ 

 

Ethnicity (circle):Caucasian /Afro-American/ Latino/Asian/Other_______ 

 

Height _____ Weight______ Eye Color _______ Hair ___________  

 

Will You: Cut  hair?_________ Dye hair?_________ Shave Face?________  

 

Piercings or tattoos? Explain_____________________________________ 

 

Will you remove piercings? ________ Do you Smoke? ____________ 

 

Health Concerns? ie. Pregnant, diabetic, Etc. _________________ 
 

Are you willing to work in a swimsuit? _______ Nude?_____ 
 

Athletic Endeavors: Swim_____ Skateboard_____ Rollerblade________ 

Staple Here             Staple Here 

 

 

 

 

 

 

 

Attach Photo Here 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Staple Here    Staple Here 

 
 
 

      

      

 

MAN   WOMAN    CHILD 

Jacket________________  Bust/waist/hips________    Jacket__________________ 

     Pant waist_____ inseam____                 Dress Size____________                         Pant waist______ inseam_____ 

Shirt neck_____ sleeve _____                Blouse ______________   Shirt / blouse ____________ 

                     Shoe _________________      Shoe________________        Shoe___________________ 

 

Coulon Casting, LLC 

TALENT REGISTRATION FORM 
 

Download Additional Registration forms at www.CoulonCasting.com 
Please attach recent, non-returnable photograph and mail to: Coulon Casting, LLC – PO Box 750489, New Orleans, LA 70175 

 

Please list all Vehicles:  Year________  Make___________ Model_____________ Color_____________ Condition ____________ 

 

Please list all Vehicles:  Year________  Make___________ Model_____________ Color_____________ Condition ____________ 

 

Run Track_____ Volleyball_____ Soccer_____ Tennis____ Basketball______ Baseball_____ Football_____ Jump Rope_____ Hackey Sack_____ BMX_____   

Class Schedule, Work Schedule, Obligations, etc. 
(Please be as detailed as possible – Additional space on back �) 

___________________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________________ 

 

Special Skills, Interests, Hobbies, Acting or Stand-in Experience , Real Work Experience, Dance, Instruments, etc. 
___________________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________________ 

 


