DO EIN

MODEL APPLICATION

Please note the following:

* To protect the NCAA eligibility of athletes, we cannot offer payment for modeling in our catalogs and for our website.
* Only selected models will be notified via phone or email.

Date:

Date of Birth: Age:

Model’s Name:

Last First M.

Parent/Guardian:

Last First M.I.

Address:

Street

City State Zip

Telephone: Home: Business:

Mobile: Fax:

Email:

Best Times to Contact You:

School/Club/Team Name:

# of Years Training:

Have you ever modeled for any other swimwear company?

If so, who?
Please email your application and HOW TO MEASURE
send the following 3 color photos to: 1. Chest measurement:

SwimCastingCall@dolfinswimwear.com  taken at the fullest part of the chest
with arms at side

* 1 close-up headshot 2. Waist measurement:

2 full length photos (in swimsuit) taken at the natural waistline
3. Hip measurement:

Measurements: taken around the fullest part of the

. . hips while standing with feet together
Height: Girth: P o °

] 4. Torso measurement:

Chest.  Waist: taken from the center of the shoulder,
Hips: Torso: down through the legs, and up the

) e back to the starting point
Swimsuit Size:

Elite Sportswear | 2136 N 13th Street | Reading, PA 19604
P:1.800.345.4087 | F:1.888.866.9884 | customerservice@dolfinswimwear.com | www.dolfinswimwear.com
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