
Measurements Form: Date: ______/______ /  Signed: ______________________________

First: ___________________________    Further Names: ________________________

Name: __________________________   Date of Birth: __________________________

Surname: _______________________   Contact: ______________________________

Parents Name: ___________________   Name: _______________________________

Sex: Male __ Female___    Telephone: ____________________________

Ethnic Origin: ____________________   Home: _______________________________
 
Address: ________________________   Work: ________________________________
  
________________________________   Mobile 1: _____________________________
 
________________________________   Mobile 2: _____________________________

Postcode: ________________________   E-mail: _______________________________

Physical Details 
Height: _________   Chest/Bust: ________     Inside Leg: ______

Waist: __________   Hips: _____________      Shoe size: ______

Weight: _________   Clothes Size: _______

Hair Description 
Very Fine     Mid – to-Shoulder  Long
 
Short     Shoulder   Very Long

Hair Colour: ________   Eye Colour: ______

Language (s):_______________  Accents: _______________________

Recent Performances and Credits / Activities & Skills 


