
 NOSTALGIC STUDIOS  
  Date: 

Nostalgic Studios 
6200 Canyon Rim Rd ste.107-C 

Anaheim Hills, CA 92530 
Attn. Casting Dept. 

 

Actor/Actress Record Card (Please Save and Attach to email)

Thank you for your interest in auditioning.  Please fill out this questionnaire as complete as possible so we may be prepared in 
advance for you in case you are chosen for a part.  Our shoot locations are usually undetermined at the time of auditioning.  You 
will of course be notified of the location(s), date and time of shoots as soon as they are determined. 
 

Actor/Actress Name:__________________________________________________ Character Desired:_____________________ 

Address:________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Telephone Numbers: 

H:_______________________________W:__________________________________C:______________________________ 

Age:__________   Birthday:______/______/______  Sex: _____ Male _____ Female 

Contacts (Casting Agents, etc.): _____________________________________________________________________________ 

______________________________________________________________________________________________________ 

Are you affiliated with SAG or AFTRA? ____________________________ If so which one? ______________________________ 

If chosen for this project, what times are you available? __________________________________________________________ 

Are you legally able to work in the United States? ________________ Nationality________________ 

Are you willing to do semi-nude or nude scenes? _________Yes _________No (must be 18 or older) 

Would you like us to keep you on file for other up coming projects Nostalgic Studios may produce? __________ 

Would you be interested in any other parts or additional contributions to the project? __________ 

Do you have a photo or head shot? _________________  (If yes, please include) 

Shoe size:_________________    Dress size:________________      Pant size:________________     Shirt size:_______________ 

Hair Color:________________     Eye color:_________________      Height:__________________     Weight:________________ 

Do you wear Contact Lenses or Glasses? _______________ 

Have you ever had acting classes before? ________________   Have you ever read from a screenplay before? _______________ 

Please add any comments or questions you may have:_____________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

BRIEFLY EXPLAIN PREVIOUS EXPERIENCE OR ATTACH RESUME OR BIO. 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Please write on the back of this sheet of paper any additional information you feel could help you acquire the part. 
 
 
 

Signature: _________________________________________    Print Name: ____________________________________________              
By signing this form, you release Nostalgic Studios from any responsibility and/or liability in any way from accidents or injury that 
could occur to you, if any, on location or at our facility.  You also agree and understand that this is not a binding contract between you 
and Nostalgic Studios or for any guarantee of work for you.  A contract will be negotiated separately if you are needed.  This sheet 
and all attached documents become property and private records of Nostalgic Studios which we reserve the right to use for future 
promotion, productions and/or advertising without any further consent from you.  This may include any video or still photos which 
are taken during the audition process.  GOOD LUCK IN YOUR AUDITION! 
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