@ WEIGHTED

1. FAMTLIES .|
CONFIDENTIAL APPLICATION — SEASON V, 2009

The producers of X-WEIGHTED are searching for overweight, unhealthy participant families with unique
and inspiring stories to openly share and explore. Please apply if your family fits the following description:

¢ has children between 8 and 17 years of age
e s sick of living an unhealthy lifestyle and want to make positive changes
¢ live in (or within an hour’s drive of) Vancouver, Calgary, or Kelowna

FAMILY MEMBERS (attach separate page if needed)

NAME: AGE: DATE OF BIRTH: MALE [
FEMALE []
1
HEIGHT: WEIGHT (Approx.) OCCUPATION/GRADE:
NAME: AGE: DATE OF BIRTH: MALE  []
FEMALE []
2
HEIGHT: WEIGHT (Approx.) OCCUPATION/GRADE:
NAME: AGE: DATE OF BIRTH: MALE [
FEMALE []
3
HEIGHT: WEIGHT (Approx.) OCCUPATION/GRADE:
NAME: AGE: DATE OF BIRTH: MALE [
FEMALE []
4
HEIGHT: WEIGHT (Approx.) OCCUPATION/GRADE:
CONTACT INFORMATION:

MAIN CONTACT NAME:

DAYTIME PHONE #:

EVENING PHONE #:

CELL PHONE #:

E-MAIL HOME:

E-MAIL WORK:

HOME ADDRESS:

LENGTH OF TIME LIVED IN ABOVE CITY OR TOWN:

e Parent(s) Marital Status:
Single[] Dating[[] Married[[] Separated [] Engaged[] Common Law []
e If applicable, do you have: Shared custody []

e Total # of individuals residing in your household:

Full custody [] Legal Guardianship []




Please write a paragraph telling us how each of your family members feels about their current
weight and health. Use examples to explain how it affects your lives where possible (ie:
bullying, negative feedback from peers, relationships, etc).




How did you hear about X-Weighted's casting?

To apply, please complete this application and submit with a recent full-length family photo or
individual photos via:

EMAIL: xweighted@anaid.com
FAX: 780-465-0580
MAIL: X-Weighted V

¢/o Anaid Productions Inc.
208, 3132 Parsons Road
Edmonton, AB T6N 1L6

Please submit applications as soon as possible.

Thank you for your interest in X-Weighted!!

The applications are for the sole purpose of determining suitable candidates for X-Weighted only. All applications will
be held in confidence and are not shared with any other organization. Upon completion of the casting process and
the delivery of X-Weighted, Season V for broadcast, the applications will be archived,
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