
Other
Socials:

REGISTRATION FORM

Model Full name:
Instagram:

Address / Country

City 

Email / Phone nr

Gender

Origin

PERSONAL INFORMATION

ADDRESS

Height /Clothing
size

Hip/Waist/Bust/
Chest/Cupsize

Date of birth
D D M M Y Y

Male Female  

M O D E L  A G R E E M E N T  R E L E A S E  F O R M  C A S T I N G  / S H O W  P I C T U R E S  

Complete the form below to sign up for the casting

X

Hair / Eye Color

"I, ____________________________ (Model Name), hereby give permission to Diversity Fashion Week
Foundation (DFW) and Photographer to take pictures which will be used for evaluation/social media.

 
MODEL Signature______________

 
Under 18y/o parents signature_____________

Catwalk training date 25 November


