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REGISTRATION FORM
APPLICANT
	Name and Surname *
John Seagate
	
	Date of Birth *
12. 9. 1985


	E-mail *
john.seagate@seznam.cz
	
	Telephone *
+420 605 789 123


ADDRESS
	Street *
Husinecká
	
	Street Number *
2130/2b
	
	Postal Code *
130 00


	City *
Prague
	
	Region *
Žižkov


	Province *
Capital City of Prague
	
	State *
the Czech Republic


OTHER INFORMATION
	Nationality *
Englishman
	
	Language Skills *
English, Czech and other
	
	Driving licence *
type of the licence


	Link to the showreel or other video
https://youtube.com/johnseagate 


DETAILS
	Rase (choose one option: white | afro american | asian | gypsy | other) *
white | afro american | asian | gypsy | other


	Height *
175 cm
	
	Breasts/waist/hips *
90/60/90 cm
	
	Neck/head circumference *
38/56 cm


	Dress size (choose one option: XS | S | M | L | XL | XXL | XXXL | kids) *
XS | S | M | L | XL | XXL | XXXL | kids


	– Kids dress size (Please fill in, if your choice was „kids“) 
For example 122


	Shoe size *
42
	
	Eye color *
blue
	
	Hair color *
blonde


	Hair length (choose one option: bald | short | medium | long | other) *
bald | short | medium | long | other


	– What kind? (Please fill in, if your choice was „other“) 
What kind?


	Teeth (choose one option: commercial – straight and white | normal | bad | none | other) *
commercial – straight and white | normal | bad | none | other


	– What kind? (Please fill in, if your choice was „other“)
What kind?


	Hands (choose one option: smooth | massive | bony | wrinkled | other) *
smooth | massive | bony | wrinkled | other


	– What kind? (Please fill in, if your choice was „other“)
What kind?


	Nails (choose one option: manicured | natural | artificial | long | medium | short and combination) *
manicured | natural | artificial | long | medium | short and combination


	Glasses (choose one option: YES | NO | YES, but I can film without them) *
YES | NO | YES, but I can film without them


	What tattoos and where *
anchor on the wrist
	
	What piercing and where *
ear tunnel


	Camera experience (choose one option: YES | NO) *
YES | NO


	– What kind? (Please fill in, if your choice was „YES“)
What kind?


	Interested in background roles (choose one option: YES | NO) *
YES | NO


	Willing to film in underwear (choose one option: YES | NO) *
YES | NO


	Willing to film naked (choose one option: YES | NO) *
YES | NO

	Skills
Skills related with work in film industry...


	NOTES
Here is room for your notes, specifics, messages, etc...


ADD FOLLOWING ATTACHMENTS TO THE REGISTRATION FORM
– portrait photography in file type: jpg, jpeg, png, pdf, doc, docx, odt
– full figure photo in file type: jpg, jpeg, png, pdf, doc, docx, odt
– signed CONSENT TO THE PROCESSING OF PERSONAL DATA
INSTRUCTIONS
– fields marked with * are required
– only rewrite pre-filled blue fields
– send your completed registration form and attachments to the email:
   info@focus-casting.cz

