‘HUNTED’ TV SHOW APPLICATION FORM
DATE:  
NAME:  
AGE:  
ADDRESS

HOME #:  
CELL #:  
WORK #:  
EMAIL:  
BIRTHDATE:  
What is your personal motivation for appearing on Hunted?


Why should we choose you?


Have you any experience staying in the wilderness for long periods of time? If yes, describe.


What sports or fitness activities do you currently participate in?


Give an example of your endurance levels (running, biking, hikes, etc)


About You
What is your occupation and who is your employer?

What levels of education have you completed?

Do you belong to any affiliations or organizations?


Do you have any military experience?


What would your friends say are your best and worst qualities?

What is the most daring and dangerous thing you have ever done?


What accomplishment are you most proud of?


Describe your most embarrassing or traumatizing moment:


Do you have any phobias?


Is there anything else you'd like to add that we should know?


Background Info

Have you ever been treated for any serious physical or mental illness(es) or had any serious injuries?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please describe in detail, citing dates, diagnosis and any on-going problems.


Are you on any medication that you must take on a regular basis?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please describe in detail.


Do you have any allergies?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please describe in detail.


Have you ever been treated for stress-induced asthma, heart conditions, or high blood pressure?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please describe in detail, citing dates, diagnosis and any on-going problems.


Have you ever been charged with any crimes?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please explain briefly.


Have you ever had a temporary or permanent restraining order or an application for a temporary or

permanent restraining order against you?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please explain briefly.


Is there any pending litigation against you?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please explain briefly.


Have you ever been diagnosed with alcoholism or drug addiction?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please describe in detail and indicate how long you've been in recovery.


Have you ever appeared on television before? (reality, game show, scripted, etc.).


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please list show, network, approximate air date, role, prizes won, etc.


 FORMCHECKBOX 
 The information contained above is complete and accurate to the best of my knowledge.
