PO Box 68043

RPO Osborne Village, Winnipeg, MB R3L 2V9
24-hour Hotline: 204.287.8839

Email: info@karicasting.com
www.karicasting.com

“MEN WITH BROOMS SEASON 1”

Name:
Date of Birth: (Month/Date/Year) Age: Nationality:
Home Phone: Cell phone: Work Phone:

E-Mail Address:

Mailing Address:

Legally able to work in Canada? Yes [J No [ Do you have a S.I.N.? Yes [J No [

Height: Weight: Hair Colour: Eye Colour:

IMPORTANT WARDROBE INFORMATION (INCHES)

MEN Neck: Jacket: Waist: Inseam: Shoe:
WOMEN Bust: Waist: Hip: Dress: Shoe:
Wardrobe (Do you have 3 options of the following?) Casual: O Business: O

Do you have your own Curling Gear/Equipment? Yes O No O
What throwing device do you use? Broom O Stabilizer O
What is your position? 1. Lead O 2. Second O 3. Vice 0 4. Skip O

Availability: (Please check the box(es) that apply to you)

Anytime O Anytime w/notice Can take a day off w/notice O

***we are shooting weekdays only (Mon-Fri) no weekends for this production.

***only 1 or 2 day commitment.

Can we contact you for other films/TV projects in the future? Yes O No O

Other unrelated Special Skills and Hobbies (Sports, Recreational activities, etc.):

Occupation(s) Past and Present:

Previous Extra Work: Yes [] No []

valid driver’s license? Yes [J No [ Do you have access to a vehicle? Yes [] No []

Year/Colour/Model of Vehicle?

Drives: Standard Yes [] No L] Automatic Yes L] No [ Other

DATE: (Month/Date/Year) SIGNATURE:
(COMPLETION OF THIS FORM VERIFIES DISCLOSURE OF INFORMATION)
-ENCLOSE RECENT CLEAR SOLO PHOTO (must be 4 x 6 or larger)-



http://www.karicasting.com/

