
 

 

KARI CASTINGKARI CASTINGKARI CASTINGKARI CASTING    
         PO Box 68043 
       RPO Osborne Village, Winnipeg, MB R3L 2V9  
         24-hour Hotline: 204.287.8839 
      Email: info@karicasting.com 

www.karicasting.com 

 
Name:_______________________________________________________________________________ 
 
Date of Birth: (Month/Date/Year) ______________ Age: _______ Ethnic Origin:__________________ 
 
Home Phone: ___________________Cell phone:_______________ Work Phone: ________________ 
 
E-Mail Address: ______________________________________________________________________  
 
Mailing Address:  _____________________________________________________________________ 
 

Legally able to work in Canada? Yes ����  No ����      Do you have a S.I.N.?  Yes ����  No ���� 
 
Height: ___________   Weight: ______________  Hair: ______________   Eye: ___________________ 

 

IMPORTANT WARDROBE INFORMATION 

MEN Neck: Jacket: Waist: Inseam: Shoe: 

WOMEN Bust: Waist: Hip: Dress: Shoe: 
 

Wardrobe (Do you have 3 options of the following?)  Casual: ����            Business: ����              

Do you own Evening wear (gowns): ����        Do you own a Tux: ���� 
 
Availability:  (Please check the box(es) that apply to you)  

Anytime ����     Anytime w/notice ����     Weekends only ����     Can take a day off w/notice  ���� 
 
Special Skills and Hobbies:_____________________________________________________________ 

 
____________________________________________________________________________________ 
 
Occupation(s) Past and Present: ________________________________________________________ 

Previous Extra Work:  Yes ����  No ���� _____________________________________________________ 
 

Valid driver’s license? Yes ����  No ����         Do you have access to a vehicle?  Yes ����  No ���� 

Year/Colour/Model of Vehicle? __________________________________________________________ 

Drives: Standard Yes ����  No ����     Automatic  Yes ����  No ����     Other_________________________      

DATE: (Month/Date/Year)______________________  SIGNATURE: ____________________________          

(COMPLETION OF THIS FORM VERIFIES DISCLOSURE OF INFORMATION) 

-ENCLOSE RECENT SOLO PHOTO (must be 4” x 6” or larger)- 


