MeloDream Talent & 

Casting Registration Form


First Name: ________________________ 

Last Name: ______________________               

Stage Name: __________________________________________ 
    Sex: ______________

Contact Info

Mobile#: ___________________________

Home#:  ____________________________

Work#:  ____________________________

Alternative#: ________________________

Email:   ______________________________________________________________________

Address: _____________________________________________________________________

SAG: _____ 

Non-SAG: _____ 
SAG Eligible: ______      AFTRA: _____       

ACTRA: ______
EQUITY: ______       

Measurements

Height: _______ 
Weight: ________ 
Bust: _______ 
Waist: ______                  

Hips: _______ 
Neck: _______ 
Shoulder: ________

Dress: ______ 
Shoe: ______ 

Jacket: _______ 
Shirt: _______       

Inseam: ________ 
Out Seam: _______ 
Pants/Jeans: ________

Eye Color: __________________ 

Hair Color: ______________

Ethnicity

African American: _____ 
Caucasian: _____ 
Latin: _____ 
Indian: _____       

Other (please state): ​​​​​​​________________________

Degree/Occupation: ________________________________

Disabilities

Contacts/Glasses: __________ 
Braces: _____

Prosthetics: ______   

Hearing Impaired: _______

Handicapped (please state): ____________________ 

Other (please state):_____________________

Section A:

Are you willing to do/change the following?:

Wear a hairpiece or wig?


( Yes ( No


                      

Change your hair color? 


( Yes ( No

Change your hair length? 


( Yes ( No



Cut your hair off? 



( Yes ( No
 

Wear a bikini or show your mid drift?
( Yes ( No

Wear fur?




( Yes ( No

To travel?




( Yes ( No

Section B:                                                

Do you  own a vehicle?                                      ( Yes ( No

Do you have a valid driver’s license?

( Yes ( No

Can you drive an automatic vehicle?

( Yes ( No

Can you drive a manual vehicle?

( Yes ( No

Do you have an update-to-date passport?
( Yes ( No

Do you play any musical instruments?
( Yes ( No

     If yes, please list: ____________________________________________________________

Do you have any pets?


( Yes ( No

     If yes, how many? _______________________

              What kind(s)? ______________________

Do you have any children?


( Yes ( No

     If yes, how many boys do you have? _____________ 
Age(s): ____________

               How many girls do you have? _____________ 
Age(s): ____________

Special Skills: _________________________________________________________________

Training (Please explain briefly)

Dance: ____________________________________________________________________________________________________________________________________________________________________

Acting: ____________________________________________________________________________________________________________________________________________________________________

Singing: ____________________________________________________________________________________________________________________________________________________________________

What are your entertainment goals & aspirations?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









__________________________________
C.E.O.
Michael Walker









__________________________________ 

President

Christal Jugmohan

