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Adult Supporting Artistes 
Registration Form


Name:   …………………………………………………………………………………………………………………………………
Address: ………………………………………………………………………………………………………………………………..
Phone number: …….…………………………………
Email Address:…………………………………………………………………………………
Instagram/Twitter/Facebook Handle:………………………………………………………………………………………………………………
Identifying Gender:……………………………….
D.O.B :…………………………
Ethnic Origin :…………………………
Measurements  Height…………..Waist…………Hip………Chest/Bust…………..InsideLeg…………..Collar…………..Shoe…………..Hat……………
Dress Size……….....
Identifying Marks:   ……………………………………………………………………………………………………………………………………………….
Are you represented by another agency? ……………………… 
Availability  (Not including weekends) :……………………………………………………….
Do you have a DBS and if so when does it expire:  ………………………………………………
Do you have transportation? :…....................................
List any further skills you think may be relevant:………………………………………………………………………………………………….
Insert headshots below front, back and side
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