
                2010-2011 Model Application 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Date: ________________ 
 

Date of Birth:  ________________________________   Age: ________________________________            
 

Model Name:   ___________________________________, ____________________________, _____ 
                                      Last                                                                     First                                            M.I. 
 

Parent/Guardian:   ___________________________________, ____________________________, _____ 
                                      Last                                                                     First                                            M.I. 
 

Address:    ______________________________________________________________________ 
                                      Street 

___________________________________, _______________________, __________ 
                                       City         State         Zip   
 

Telephone:  __________________________________    __________________________________ 
           Home                                                                  Business                                    

          __________________________________    __________________________________ 
             Mobile         Fax                                    
 

E-Mail:   ______________________________________________________________________ 
 

Best Time/Place to Contact You:  ___________________________________________________________  
 

Type of Training (years): Gymnastics:  _____________________________________________________ 
  

      Dance, Cheer, Other:  ______________________________________________ 
 

Gym Name: _____________________________________________________________________________ 
 

Dates Not Available: ______________________________________________________________________ 
 

Do you wear braces on your teeth or plan to have them put on? ________  If so, when? ______________ 
 
 
 
 

Please note the following: 

• To protect the NCAA eligibility of your athletes, we cannot offer 
payment for modeling in our catalogs.  We can offer a lot of fun and 
the opportunity for your athletes to be seen and recognized by 
customers worldwide. 

• Photography takes place on weekdays in Lebanon, PA. 

• Only selected models will be notified via phone or e-mail. 

Measurements: 
 
Height:  ________ 
 
Girth:  ________ 
 
Chest:  ________ 
 
Waist:   ________ 
  
Hips:   ________ 
 
Inseam:  ________ 
 
Alpha Factor 
Leotard Size: 
 
 

________________ 

 

Please send your application with the 
following 4 color photographs: 

 

• 1 close-up headshot; smiling, with hair 
tied back 

• 1 profile of face with hair tied back 
• 2 full length (in leotard) 

 
Sorry, photos cannot be returned. 

DO NOT STAPLE PHOTOS TO APPLICATION. 
 

Send to: 
Perform Group, LLC 
Attn: Alpha Factor Model Search 
333 E. Seventh Ave 
York, PA 17404-2144 

How to take correct measurements: 
 

A leotard must be worn when taking measurements, not 
street clothes. 
 

A. Girth: Measure from shoulder 
through crotch and back to start. 
B. Chest: Measure the fullest part 
of the bust, keeping tape measure 
parallel to the floor. This is NOT 
your bra size. 
C. Waist: Measure around 
narrowest part of the upper body. 
D. Hips: Measure around fullest 
part of the lower body. 
E. Inseam: Measure inside of leg, 
from crotch to two inches below 
ankle bone. 

 


