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Date: ___________   

Tape #: ___________ 

 

  
- NON-OWNER TATTOO ARTIST AND PERSONNEL OR STAFF QUESTIONNAIRE - 
 

Please fill out the Initial Questionnaire legibly and truthfully, using dark colored ink.  If you run out of 
space answering any question, please attach additional pages and reference the question(s) you 

are answering on such additional pages. 
 
 
Name of Tattoo Parlor:              
 
Name:               

Home Phone:             Cell Phone:       

E-mail Address:              

Occupation:       Hometown:       

Are you a legal resident of the United States? (circle one):    YES    NO    

If not, list your current residency status:           

PART I: (please answer in detail) 
 
How many years have you been in the tattoo business?          
What is your position at the tattoo parlor?           
                 

How would the people you work with describe you?         
                
                 

How would you describe yourself?            
                
                 

What are the 3 best things about your workplace?          
                 

What are the 3 worst things about your workplace?         
                 

Why would the people in your workplace make great TV?        
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PART II: (Please answer every question. Do not leave any questions unanswered or any 
space blank. If a question is not applicable to you, write N/A in the space provided, or, if no 
space is provided, next to the question.) 
 
Are you currently being considered for any other reality shows, including, without limitation, any game or 
contest shows?   Yes    No   (circle one) 
If YES, which one(s).              
              
 
Will you be appearing on any TV shows that are intended to air in the next year?     Yes    No   (circle 
one)   If YES, please list name, network and air date:        
             
    

Are you or have you ever been a member of the television/film unions SAG/AFTRA/IATSE? Yes    No   
(circle one)  If YES, please list.           
              

Have you ever been in the military?  Yes    No   (circle one)                                                                             

If YES, branch of military: ______________    Dates of Service: ______________ 

Type of Discharge: ____________________________________________________________________ 

 

Have you ever been convicted of a felony or a misdemeanor?   Yes    No   (circle one) 
If YES, please give dates and details:          
              

Have you ever had a permanent or temporary restraining order issued against you or has anyone ever 
attempted to obtain a temporary restraining order against you?  Yes     No  (circle one) 

If YES, please give details:           
              

 
 
 
RELEASE & WAIVER 
 
I understand that any and all material that I provide to Producer in connection with this application, 
including, without limitation, photographs (collectively the “Materials”) shall be owned solely and 
exclusively by Producer including all rights therein upon submission by me and Producer shall have the 
right to use any such Materials in any manner, or assign the right to use such Materials, in any manner, in 
any media, worldwide in perpetuity in connection with TATTOO RESCUE, including the advertising and 
promotion thereof. I hereby fully release Producer and its assigns from any claims related to such use of 
the Materials and waive any right to equitable or injunctive relief in connection with such use. 
 
I understand that by submitting the Materials, Producer has no obligation to accept me and my selection 
and participation in the project is in no way guaranteed, as my submission of the Materials are merely for 
the purpose of evaluating potential audition participants. I represent that I am the owner of the Materials 
and have the right to grant the rights granted herein, and that the Materials will not violate any rights of 
any third party. 
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We will only use the personal information you provide to contact you regarding your potential 
participation in TATTOO RESCUE. We keep all information private and do not share it with any third 
party for any purpose other than casting for TATTOO RESCUE. 
 
Thank you again for your interest in TATTOO RESCUE. 
 
Signature______________________________________ Date:______________ 

Name (Please print or type) ___________________________________________ 

Address __________________________________________________________ 

Phone Number______________________________________________________ 

Are you 18 years or older (circle one)?    Yes  No 

 
 

 

 

 


