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Date: ________________________________ Product or Role:________________________________________________

Name: _________________________________________________________________
Agency: _________________________

Agency Address: _______________________________________ City: _______________________ Zip: __________

Agency Phone: (         )____________________________  Cell/VM/P: (         )________________________________

Agency Email Address: ____________________________________________________________________________

DR License #: _______________________________  ST:  _______   Willing to work as an extra on this job?   Y   N             

ONLY IF UNDER 18:  Date of Birth: _______________________________________ Work permit current?    Y     N

Parent/Guardian:  _______________________________________Cell/VM/P: (        )  __________________________

Union Member:  (circle)   SAG:  Y / N / TH         AFTRA:  Y / N / TH         AEA:  Y / N / TH

Height: ____________ Weight: __________  Measurements: ______________________________________________

Numerical Sizes:  (DON’T GUESS/DON’T LIE)   MEN/BOYS:

Shirt: ____X_____ Jacket: _______ Slacks: _____X_____ Shoe: _______ (Width) _____ Hat: ______ Glove: ______

Numerical Sizes:  (DON’T GUESS/ DON’T LIE)  WOMEN/GIRLS: 

Blouse: _________ Dress: ___________ Pants: _________ Shoe: _______ (Width) _____ Hat: ______ Glove: ______

If you are in a theater production, what times and days are you unavailable? ________________________________________


COMMENTS: (For Client Use Only)

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

3601 S. Congress Ave.                 SUITE C-105


AUSTIN, TX  78704 


512-485-3113





CASTING WORKS L A











CWLA BOOKING INFORMATION ONLY:





ROLE:_______________________________________





D/T BOOKED:   _______________________________





DATE(S) WORKING:  _________________________ 





BOOKED BY: ________________________________





D/T CONFIRMED:____________________________





LOCATION:__________________________________





WARDROBE:______________________________________________________________________________


SCRIPT:_____________________________________





STATION 12: _________________________________





SS#:________���______ - _______ - _________________








