
ᐊᑎᖅ
Name

ᐅᓪᓗᖅ
Date

ᐅᖄᓚᐅᑎᐊᑕ ᓈᓴᐅᑖ
Phone Number

ᑐᕌᕈᑎᖓ
Address

ᖃᕋᓴᐅᔭᒃᑯᑦ ᑐᕌᕈᑎᖓ
Email address

ᐃᓅᕕᐊ
Date of Birth

ᐊᕐᓇᐅᒻᒪᖔᑦ/ᐊᖑᑕᐅᒻᒪᖔᑦ
Gender

ᑕᑭᓂᖓ / ᐅᖁᒪᐃᓐᓂᖓ
Height / Weight

ᐊᔪᙱᑕᑎᑦ ᑎᑎᕋᒃᑭᑦ
List any special talents

ᖁᕕᐊᒋᔭᑎᑦ ᑎᑎᕋᒃᑭᑦ
List any hobbies

ᑎᑎᕋᒃᑭᑦ ᐅᓪᓗᐃᑦ ᐅᐸᒍᓐᓇᖃᑦᑕᕋᔭᖅᑕᑎᑦ 
ᖃᖓᒃᑯᑦ ᐊᑐᐃᓐᓇᐅᒐᔭᖅᑭᑦ
List days/times you are available

ᐊᐅᓚᔫᓕᐊᖑᖃᑦᑕᕋᔭᕐᒥᔪᒧᑦᑕᐅᖅ 
ᐊᐅᓚᔫᓕᐊᖑᖃᑦᑕᕋᔭᖅᑐᒧᑦ ᑎᑎᕋᒐᒃᓴᖅ

Secondary Roles – Casting Form
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