
 Today’s Date:   _______      
 

  Talent Registration Form 
         (Please print clearly) 

 
Name:        
(If  child, parent's names):      
 
Age:    Date Of Birth:    
         Attach current photograph or 
HM #:  (          )       
         Headshot.  Form will NOT be  
WK #:  (          )                              
                        accepted without any photo. 
CELL/PGR #: (          )                  
         
E-MAIL:          NO  EXCEPTIONS!   
                
Street Address:       
 
City/State:    Zip:    
 
Height: ____________  Weight: __________  Hair Color: ________________  Eye Color: ____________ 
 
Hair Length: Short _______  Med. ______  Long ______ Willing to cut or color, if needed? ______ 
 
Mustache? ________  Beard? ________  Sideburns? __________ Willing to shave, if needed? 
__________ 
WARDROBE INFORMATION  (Please be as accurate as possible, costumes could be assigned to you): 

WOMEN & GIRLS:   MEN'S SIZES:   BOYS SIZES: 
Dress:__________                             Coat:___________   Jacket:____________ 
Stats:_____-_____-_____                        Shirt: Collar______Sleeve______  Shirt:_____________ 
Blouse:_________                       Pants: Waist______Inseam______  Pants:_____________ 
Pants:__________                   Shoe:___________   Shoe:_____________ 
Shoe:__________          Hat:____________   Hat:______________ 

ADDITIONAL INFORMATION FOR BOOKING PURPOSES: 
What musical instruments do you play? How well? ______________________________________________ 
 
What sports do you play well? ______________________________________________________________ 
 
Do you dance? What types? How well? _______________________________________________________ 
 
Ride a horse? How well? __________________   Any other western/rodeo skills? _____________________ 
 
What is your profession OR what school do you attend? _________________________________________ 
 
Any languages (in addition to English) you speak fluently? ________________________________________ 
 
Any OTHER skills or talent or hobbies? ______________________________________________________ 
 
Do you smoke? ____  Pipes? ____  Cigars? ____  Cigarettes? ____  Any visible piercings? ______________ 
 
Do you have any tattoos? ______  Where/What kind? ___________________________________________   
 
VEHICLES: Year ______ Color ______________ Make/Model ________________________ Condition ________________ 
          

       Year ______ Color ______________ Make/Model _______________________ Condition ________________ 
 
Previous acting or extras experience? ________________________________________________________ 
 
Any family/friends also registering today or previously on file with us? Who? _________________________ 
 
__________________________________________________________________________ 
 
Mail completed form & photo to:    b. sepko casting/3rd Coast Extras     501 N. IH-35      Austin, TX     78702    


