
CASTING SHEET…Bring 2 filled out casting forms with your & 2 Head-shots! 
Samuel Warren & Associates International Casting Service, [If represented-your address is optional!] 
(619) 264-4135/ www.samuelwarrren.com /swarren07@live.com   *Role: _______________ & *Role #: ___________ 

                                                                                                                *Auditioning Date: _______ 
*Name: __________________________________________________________________________________ 

Address: ________________________________________________________________________________ 

City: _______________________________ STATE: ________________ ZIP: ________________________ 

*EMAIL: _________________________________________________________________________________ 

*Cell Phone: (       ) ______________________________ *Home Phone: (         ) ___________________________ 

Work Phone: (       ) ____________________________which number is best to contact you?___________________ 

Age Range that you usually play on camera: _________________________________ 

HEIGHT: ____________ WEIGHT: ____________ HAIR COLOR: ___________ EYE COLOR: ____________ 

MALES – Suit size: ________   Shirt size (neck & arm): _____X______ Shirt Size:  S   M  L  XL  XXL XXXL 

Pant size: (waist & inseam): _______X_______   Pant Size:  S   M   L   XL  XXL    Shoe Size & Width: _________ 

FEMALES – Dress size: _________   Blouse: _________ Shirt Size:  S  M  L  XL  XXL  Bust Size: ___________ 

Pant size: (waist & inseam): _______X_______ Pant Size:  S   M  L  XL  XXL    Shoe Size & Width: _________ 

SPECIAL TALENTS:  please list all special talents or sports you like to do, limit it to the top 5 you are good at: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Instrument (skilled in): ___________ Read Music: (Yes or No):_______Play professionally: (Yes or NO):________ 

Additional Musical Info: __________________________________________________________________ 

Primary Language: ________________ Bi-or Tri-Lingual ?: _________________________________________ 

Additional notes:  ___________________________________________________________ 

Talent’s Representation Info  

AGENCY or MANAGER: (Name): ________________________________________  Contact Name: ________________________ 

Agency Phone: (        ) ______________________   If SAG/AFTRA LIST SAG #s: ___________________________________ 

UNION AFFILIATES:   SAG- Aftra: _______ Financial Core: __________   AEA:__________ NON-UNION: _______or ________ 

Will you work in a Non-Union Buyout if requested for specific jobs? :  (indicate by Yes or No): _____________ 

Are you available for all of the shooting dates? (Yes or NO):________ If not which dates are you not available for:__________ 

The Project & Part you are casted for ?: _____________________________________________________________________ 

Are you available to do Extra Work on this Project, if needed (indicate by yes or no)? :  ___________________   

Notes: ____________________________________________________________________________________________________ 

*This is Your Representation Email info, if you were submitted by them; Agent or Manager. Please give their best 
contact email: Your Rep’s Email;                                              *Your Rep’s Best Contact Number below: 
_________________________________________      ____________________________________________________ 

http://www.samuelwarrren.com/
mailto:/swarren07@live.com

