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CASTING APPLICATION
(PLEASE USE PRINT CHARACTERS)

FIRST NAME: ______________________________________________________________________
FAMILY NAME: _____________________________________________________________________
DATE OF BIRTH: ____________________________________________________________________
AGE: _____________________________________________________________________________
NAME OF PARENT / GUARDIAN: _______________________________________________________
TELEPHONE: _______________________________________________________________________
EMAIL: ___________________________________________________________________________
STUDIES (SCHOOL/UNI ETC): __________________________________________________________
FACEBOOK OR INSTAGRAM PROFILE WHERE WE CAN SEE MORE PHOTOS : ____________________
WHY ARE YOU APPLYING? ___________________________________________________________

[bookmark: Check1][bookmark: Check2]ARE YOU AVAILBLE :  FULL DAY |_|  HALF DAY |_|  SPECIFIC HOURS : (PLEASE SPECIFY HOURS OF AVAILABILITY) __________________________________________________________________
KINDLY ATTACH PHOTOS TO THIS APPLICATION AND  EMAIL THEM  TO: CASTING@6HATS.NET and LABEL YOUR PHOTOS WITH YOUR FULL NAME EG. Jhon_Doe_1.jpg  Jhon_doe_2.jpg.  We accept JPG, JPEG, PNG Formats. 
Please Do not wait to be cast and then tell us about unavoidable absences, as this WILL result in your part being recast to someone else.  Compulsory rehearsals cannot be missed.
Auditions are open to everyone.  There are a variety of roles available.  All performers are required to attend an Acting audition.  You are not expected to be strong in all areas but must be willing to 'have a go' at it.  

NAME OF PERSON WHO FILLED APPLICATION______________________________
YOUR RELATION TO THE APPLICANT : _____________________________________

SIGNATURE : 


DATE : 
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