
Fashion Show for All Abilities Model Application Form 
(please print clearly) The Call for Models is open February 22-March 4, 2011 

 

Model Name: _____________________________________________________________  

 

1. Contact Information: 

Support Provider/Family Member:  ______________________________________________  

Agency: ___________________________________________________________________  

Phone Number: ___________________ Email Address: _____________________________  

 

Model Home Address: ________________________________________________________  

Phone number: ____________________ Email Address: _____________________________  

 

2. Please indicate Main Contact Person: □ Model  □ Support Provider/Family Member  

(Must Provide Email Address) 

 

3. Model Information: 

□ Male □ Female  Age: ____ Size: Top: ____Bottom: ____Height: ____ 

 

4. Accommodations:  

□ Wheelchair    □ Walker/Walking Sticks    □ Blind    □ None    □ Other ______________     

 

5. Have you participated in a prior Fashion Show for All Abilities? □ Yes □ No 

 

6. Style Preference (retailer match not guaranteed) 

□ Casual  □ Dressy  □ Formal □ Sporty □ Mature □ Young  

 

7. MANDATORY REHEARSAL 

If you are selected to participate in the Fashion Show, you will need to attend one rehearsal. The 

rehearsal will take place at the Waisman Center Outreach office: 122 E. OLIN AVENUE. Please 

indicate the date/time you will attend. (Mark “1” for first preference, “2” for second preference): 

 

Saturday, April 30 

____10:00 - 11:30 AM 

____12:00 - 1:30 PM 

 

Saturday, May 14 

____10:00 - 11:30 AM 

____12:00 - 1:30 PM 

8. □ Completed (Signed and Dated) Release Form  

 
 

Disclaimer: Completion of this form is an application only; it does not guarantee entry into the Fashion Show 

for All Abilities. All participants will be notified of model selection by email by Thursday, March 17. Models 

will be randomly selected from completed applications.  

 

Return form by Friday, March 4 to: Rachel Weingarten, 122 E. Olin Ave., Ste. 100, Madison WI 53713 

FAX: (608) 263-4681 Email: weingarten@waisman.wisc.edu Questions: Phone: (608) 890-0777 

mailto:weingarten@waisman.wisc.edu
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