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Redwood Curtain Casting 
PO Box 8125, Eureka, CA  95502 
 

REGISTRATION FORM ______________ 
 OFFICE USE ONLY 

 
Date: _________________ 
 
Full Legal Name:______________________________________  Gender: _____________ 
 
Detailed Physical Description: 
(Since Producers/Directors are looking for all types of individuals, please be as accurate as possible). 
 
Height:_____ feet ______ inches Weight: ______ lbs Age Range: Between ___________  and ___________ 
Eye Color: ________________________ If colored contact lenses, what color: ________________________ 
Hair Color: __________________________ Hair Length: ________________________________________ 
Hairstyle Features: 

 Afro  Bald  Micro Braids  Curley  Dreads  Facial Hair  Mullet  Punk Rock 
 Receding Hairline  Toupee  Widow’s Peak Other: ____________________________________ 

Willing to cut hair?  yes  no Willing to color hair?  yes  no 
 
Ethnicity:________________ Ethnicities Can Portray: ___________________________________________ 
Conversational Foreign Languages: _____________________________________________________________ 
Fluent Foreign Languages: ____________________________________________________________________ 
Dialects: __________________________________________________________________________________ 
 
Wardrobe Sizes: 
Females: _________ _________ _________ _________ _________ _________ _________ 
 Bust Waist Hips Dress Pants Shoe Hat Size 
Male: _________ _________ _________ _________ _________ _________ _________ 
 Coat Neck/Shirt Sleeve Waist Inseam Shoe Hat Size 
Costumes: _________________________________________________________________________________ 

(Business suits, nurse’s uniform, etc) 
Special Appearance/Features: 

 Braces 
 Body Builder Physique 
 Body Piercing (where: ___________________________________________________________________________ ) 
 Body Size (Little/Large:__________________________________________________________________________ ) 
 Biker Look   (Do you have an outfit?   yes  no) 
 Dentures 
 Disabled (how: _________________________________________________________________________________ ) 
 Ears (what’s special about them? ___________________________________________________________________ ) 
 Freckles  
 Glasses 
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Special Appearance/Features (cont’d): 
 Hands (what’s special about them? _________________________________________________________________ ) 
 Nose (what’s special about it? _____________________________________________________________________ ) 
 Scars (where: __________________________________________________________________________________ ) 
 Tattoos (what & where: __________________________________________________________________________ ) 
 Fraternal Twin    Identical Twin 

 
Special Skills: 
(List all and any that you can think of…you never know what a producer/director needs!) 

 Artist (e.g., photography, paint, etc)__________________________________________________________________  
 Dance (e.g., ballet, tap, stripping, etc) ________________________________________________________________  
 Martial Arts (e.g., Tai Chi, Karate, etc) _______________________________________________________________  
 Misc. Talents (e.g., comedian, DJ, ventriloquist, stilts, etc.) _______________________________________________  
 Model (e.g., runway, body, etc.)_____________________________________________________________________  
 Musical Skills (e.g., sing, piano, violin, etc.) ___________________________________________________________  
 Operate a Moving Vehicle (e.g., boat, car, plane, licensed?)_______________________________________________  
 Outdoor Activities (e.g., rock climbing, motor-cross, trampoline, etc.)_______________________________________  

_________________________________________________________________________________________________  
 Sports (e.g., baseball, swimming, etc.)________________________________________________________________  
 Other (e.g., pool player, seamstress, knitting, etc.) ______________________________________________________  

 
Vehicles: (Only list ones that you would be willing to use in a shoot for a production.) 
Car: Year___________  Color ____________ Make __________  Model _____________________ 
Motorcycle:  Year _________  Color ____________ Make _____________  Model _______________ 
Boat:  Year___________  Color ____________ Make __________  Model _____________________ 
 
Pets: (Only list ones that you would be willing to use in a shoot for a production.) 

Pet _____________________ Breed________________ Color __________________ Age ________ 
Pet _____________________ Breed________________ Color __________________ Age ________ 
 
Personal Info: 
Your Professional/Union Name:________________________________________________________________ 
Address: _____________________________________________________________ Apt#: _____________ 
City:______________________________________ State: ________________  Zip:_________________ 
Email: ____________________________________________________________________________________ 
1)Cell_____________________________________ 2)Home ______________________________________ 
3)Pager ___________________________________ 4)Work ______________________________________ 
Social Security#: ____________________________ Birth date: ____________________________________ 

(for payment purposes only) 

Emergency Contact (Name & Number): _________________________________________________________ 
 
Work Availability: 
Extra Work?  yes  no Night Shoots?   yes  no No pay jobs?   yes  no 
Times that you are not available: _______________________________________________________________ 
Lowest pay/day? ____________________________________________________________________________ 
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For 15 days to 18 years old: 
Do you have an entertainment labor contract with the state:   yes  no 
Willing/able to miss school?   yes  no  not in school 
 
For 18 years and older: 
Partial Nudity:  yes  no Full Nudity:   yes  no 
 
Union Status: 

 NON-UNION 
SAG AFTRA AEA Other:___________ 

 Eligible  Eligible  Eligible  Eligible 
 Have Card  Have Card  Have Card  Have Card 

# # # # 
 
If Represented by a Talent Agent (Redwood Curtain Casting is not a talent agent) 
Agent’s Name: _____________________________ Contact Number:_______________________________ 
Agency Name: _____________________________________________________________________________ 
 
I understand and agree that Redwood Curtain Casting and its staff will be releasing the above information and photographs to production clients for 
the sole purpose of casting.  I hereby release and discharge Redwood Curtain Casting and its staff from liability arising out of, or in connection with 
participating in registering for Redwood Curtain Casting.  I further understand that Redwood Curtain Casting has the right use my name, to 
photograph my physical likeness, reproduce my photograph, and motion picture film for promotional purposes pertaining to Redwood Curtain 
Casting. 
 
 
_________________________________________________________ ______________________________ 
 Signature of Talent Date 
 
 
_________________________________________________________ ______________________________ 
 Signature of Parent/Guardian Date 
 (where Talent is a minor) 
 
 
MAIL WITH PHOTO* & $25 TO: REDWOOD CURTAIN CASTING  

       P.O. Box 8125 Eureka, CA 95502 
 
 
* Photos will not be returned. 


