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CASTING ADULT CHILD APPLICATION 
 
 

  

“Keep it in the family” 
 

 
FIRST NAME: ________________  LAST NAME: _______________________ 
  
STREET ADDRESS: ______________________________________________ 
 
CITY: _______________________  STATE: _____  ZIP:  _______________ 
  
CELL PHONE:  __________________________________________________  
  
HOME PHONE: _________________________________________________ 
  
WORK PHONE: _________________________________________________ 
  
EMAIL:  _______________________________________________________ 
  
PERSONAL/SOCIAL WEBSITES (Facebook, MySpace, etc.) 
 
 
GENDER (PLEASE CIRCLE):     MALE / FEMALE           AGE: _______________    
  
MARITAL STATUS:    SINGLE / MARRIED / SEPERATED / DIVORCED 
 
IF MARRIED, SPOUSE’S NAME: ____________________________________ 
 
DO YOU HAVE CHILDREN?   YES / NO    
  
IF SO, LIST NAMES AND AGES: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
 
 
    SECTION 1:  YOUR CAREER 
  
DESCRIBE YOUR JOB HISTORY: ___________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
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WHAT IS YOUR CURRENT OCCUPATION? WHAT IS INVOLVED? WHAT 
EXACTLY DO YOU DO? __________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
HOW LONG HAVE YOU BEEN IN YOUR LINE OF WORK? AND DO YOU ENJOY 
IT? __________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
 
WHAT IS YOUR ULTIMATE DREAM JOB AND WHAT DID YOU DREAM OF 
DOING WHEN YOU WERE YOUNG? _________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
  
WHAT ARE YOUR ULTIMATE CAREER GOALS? WHERE DO YOU SEE YOURSELF 
IN THE FUTURE? _______________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
 
WHAT DO YOU FEEL HAS BEEN YOUR BIGGEST CAREER MOMENT?  
_____________________________________________________________ 
 
_____________________________________________________________ 
 
WHAT DO YOU FEEL HAS BEEN YOU MOST DISAPPOINTING CAREER 
MOMENT?  ____________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
 
HAVE YOU OR YOUR RECEIVED ANY TYPE OF SPECIAL RECOGNITION? (e.g. 
awards, press coverage)  PLEASE DESCRIBE:   
_____________________________________________________________ 
 
_____________________________________________________________ 
 
DO YOU HAVE ANY INTERESTING OR UNUSUAL TALENTS OR SKILLS? 
_____________________________________________________________ 
 
_____________________________________________________________ 
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WHAT DO YOU LIKE TO DO OUTSIDE FROM WORK? HOBBIES? 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 

SECTION 2:  THE FAMILY BUSINESS 
 
DESCRIBE THE FAMILY BUSINESS: _________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
 
WHAT KINDS OF PEOPLE DOES YOUR FAMILYʼS BUSINESS ATTRACT AS 
EMPLOYEES? DO YOU SEE YOURSELF FITTING IN? WHY/WHY NOT?  
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
 
 
WHAT DO YOU THINK WOULD BE INVOLVED IN RUNNING THE FAMILY 
BUSINESS, WHAT KIND OF THINGS WOULD YOU HAVE TO DO? 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
 
DO YOU HAVE ANY CHILDHOOD MEMORIES ABOUT THE FAMILY BUSINESS? 
IF SO, PLEASE DESCRIBE: _______________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
 
HAVE YOU AT ANYTIME WORKED IN THE FAMILY BUSINESS? IF SO, 
DESCRIBE WHAT YOUR ROLE WAS, DID YOU ENJOY IT?  
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
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DESCRIBE HOW YOU FEEL ABOUT THE FAMILY BUSINESS: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
 
HAVE YOU EVER TALKED ABOUT TAKING OVER THE FAMILY BUSINESS 
BEFORE? IF SO, WHAT HAPPENED?  
_____________________________________________________________ 
 
_____________________________________________________________ 
 
DESCRIBE WHAT CHANGES YOU WOULD MAKE IF YOU WERE RUNNING THE 
FAMILY BUSINESS, IF ANY: _______________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
WHAT DO YOU THINK YOUR PARENT(S) HAVE DONE WELL WITH THE 
BUSINESS?  WHAT COULD THEY HAVE DONE A BETTER JOB WITH?  
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
WHY HAVE YOU NOT CHOSEN TO WORK IN THE FAMILY BUSINESS AT THIS 
STAGE IN YOUR LIFE? ___________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
WHAT DO YOU LOVE ABOUT THE FAMILY BUSINESS/INDUSTRY? 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
WHAT DO YOU DISLIKE ABOUT THE FAMILY BUSINESS/INDUSTRY? 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
WHAT MAKES YOUR FAMILY’S BUSINESS UNIQUE?  
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
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WHAT DO YOU HOPE FOR THE FUTURE OF YOUR FAMILYʼS BUSINESS? 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
     SECTION 3:  FAMILY  
 
DESCRIBE YOUR PARENTS PERSONALITIES, WHAT ARE THEIR STRENGTHS 
AND WEAKNESSES? ____________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
HOW WOULD YOUR PARENTS DESCRIBE YOU? _______________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
 
DESCRIBE YOUR RELATIONSHIP WITH YOUR PARENTS, HOW DO YOU GET 
ALONG, ARE THERE ANY CONFLICTS? 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
WHAT ABOUT YOUR PARENTS DO YOU LOVE AND ADMIRE? 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
WHAT ABOUT YOUR PARENTS CAN DRIVE YOU CRAZY? 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
WHEN WAS THE LAST TIME YOU LIVED AT HOME? WHY DID YOU MOVE? 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
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WHAT WOULD LIVING BACK AT HOME AND WORKING WITH YOUR PARENTS 
BE LIKE? ____________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
HOW HAS THE FAMILY BUSINESS IMPACTED YOUR RELATIONSHIP WITH 
YOUR PARENTS? _______________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
DESCRIBE YOURSELF, YOUR PERSONALITY, YOUR STRENGTHS AND 
WEAKNESSES: 
_____________________________________________________________ 
 
_____________________________________________________________  
  
_____________________________________________________________  
 
IS THERE ANY THING ELSE YOU WANT US TO KNOW?   
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
 
 
PLEASE ANSWER EACH OF THE FOLLOWING QUESTIONS HONESTLY  
 
ARE YOU A LAWFUL RESIDENT OF THE UNITED STATES?  YES / NO   
 
HAVE YOU EVER BEEN ON TELEVISION BEFORE?  YES / NO   
IF YES, PLEASE EXPLAIN:   
_____________________________________________________________ 
 
_____________________________________________________________ 
 
HAVE YOU EVER HIT ANYONE IN ANGER OR SELF-DEFENSE?   YES / NO  
(CIRCLE ONE) IF SO, EXPLAIN: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
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HAVE YOU EVER BEEN ARRESTED OR HAD A RESTRAINING ORDER PLACED 
AGAINST YOU? YES / NO (CIRCLE ONE) IF SO, EXPLAIN:  
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
 
HAVE YOU EVER BEEN TREATED FOR ANY SERIOUS PHYSICAL ILLNESS OR 
ANY MENTAL ILLNESS (ES) OR HAD ANY SERIOUS INJURIES?  YES / NO  
(CIRCLE ONE) IF SO, EXPLAIN: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
DO YOU REGULARLY TAKE ANY PRESCRIPTION MEDICATION?  YES / NO 
(CIRCLE ONE) IF SO, EXPLAIN: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
DO YOU HAVE ANY ALLERGIES?  YES / NO  (CIRCLE ONE) IF SO, EXPLAIN:  
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
 
DO YOU HAVE ANY PHYSICAL CONDITIONS, SPECIAL NEEDS, OR FEARS 
THAT WOULD AFFECT YOUR ABILITY TO PARTICIPATE IN THE SHOW?  YES / 
NO  (CIRCLE ONE) IF SO, EXPLAIN: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
  
HAVE YOU EVER BEEN CHARGED WITH A VIOLENT OFFENSE OR A FELONY? 
YES / NO (CIRCLE ONE) IF SO, EXPLAIN: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
HAVE YOU EVER BEEN CONVICTED OF A VIOLENT OFFENSE OR A FELONY? 
YES / NO (CIRCLE ONE) IF SO, EXPLAIN: 
_____________________________________________________________ 
 
_____________________________________________________________ 
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HAVE YOU EVER BEEN PARTY TO A LAWSUIT? YES / NO (CIRCLE ONE) IF SO, 
EXPLAIN: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
 
HAVE YOU EVER BEEN ARRESTED FOR DUI/DWI?  YES / NO (CIRCLE ONE) IF 
SO, EXPLAIN: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
 
HAVE YOU EVER BEEN CONVICTED OF DUI/DWI? YES / NO (CIRCLE ONE) IF 
SO, EXPLAIN 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________  
 
 
By signing this questionnaire, I represent and warrant that all of the 
information in this questionnaire is true and accurate.  
  
Signature: ______________________________________  
   
Date: _______________ 
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 44BLUE PRODUCTIONS STANDARD APPEARANCE/MATERIALS  RELEASE    
 
I hereby authorize 44 BLUE PRODUCTIONS (hereinafter referred to as “Producer”) and their parents, affiliates, subsidiaries, licensees, successors and assigns to 
make use of my appearance, my house and any materials I give you for use in the program/series tentatively known as UNTITLED CASTING  PROJECT (“The 
Program/ Series”). 
 
I agree that you may tape and photograph me, and record my voice, conversation and sounds, including any performance of any musical composition(s), during and 
in connection with my appearance, including my house, re-creations of my life story or elements thereof and materials I give you (or you receive from third parties 
pertaining thereto) and that Producer shall be the exclusive owner of the results and proceeds of such taping, photography, re-creations and recordings, etc. with the 
right (but not obligation) to, use, copyright and to license others to use in any manner, all or any portion thereof or of a reproduction or re-creation (including 
materials) thereof in connection with the program, series or otherwise throughout the world, an unlimited number of times in perpetuity. 
 
I further agree that you may use and license others to use my name, voice, likeness and biographical or other material concerning me which I or others may provide, 
in any manner you deem advisable, without limitation in all media and in the promotion, advertising, sale, including ancillary products in connection with the 
Program/Series, publicizing and exploitation of the Program/Series and/or otherwise in connection with Producer and their its affiliated services, throughout the 
world, in all media, including mobile devices and internet, an unlimited number of times, in perpetuity.  I further represent that any statements made by me during 
my appearance are true, to the best of my knowledge, and that neither they nor my appearance or materials I give you will violate or infringe upon the rights of any 
third party. 
 
I hereby waive any right of inspection or approval of my appearance or the uses to which such appearance or materials may be utilized (and edited by you) in any 
manner you in your sole discretion determine.  I acknowledge that you will rely on this permission potentially, at substantial cost to you and hereby agree not to 
assert any claim of any nature whatsoever against anyone relating to the exercise of the permission and uses granted hereunder and I covenant not to sue you with 
respect thereto. 
 
I agree to release, indemnify and hold Producer and their affiliates, successors and assigns, and the officers, directors, employees, agents and representatives thereof 
harmless from any and all liability, claims, demands, and causes of action of any kind or nature whatsoever now and in the future, including without limitation 
defamation, bodily harm, infliction of emotional distress and invasion of privacy, arising out of or in connection with my appearance, statements and/or actions 
(including use of re-creations) on or in connection with the Program/Series  including any costs incurred by you in connection therewith. 
 

                              I agree I will not without previous written consent of the Producer during my engagement hereunder or at any time thereafter write for publication or speak in 
public or to any third party about any matter relating to the Producer or publish or disclose in any circumstance whatsoever to anyone information relating to the 
Producer including, in particular and without limitation, know-how relating to the production and content of Producer’s projects and the Program/Series to a third 
party regardless of how I may have received or obtained such information.   
 
I am 18 years of age or older, or emancipated, and competent to contract in my own name and acknowledge this agreement/release is a reasonable business 
contract. 

 
 

PLEASE PRINT 
 

Name:        Date:      

Signature:       Phone:         
 

Address:              
 

Circle the appropriate description:       
             
Ethnicity:    White  /   Black  /   Asian  /   Hispanic  /    Indian      
 
Age:      Under 18   /   20’s   /   30’s   /   40’s   /   50’s   /   60’s + 
 
Hair color:   Black  /  Brown  /  Blonde  /   Red   /  Bald  /  Grey     (Staple Picture Here) 
 
                PHOTO ID # 

 
TAPE #: _________________        _________________  
 
Misc. Description:_______________________________________ 

 


