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CONTESTANT APPLICATION 

 
Please complete this Contestant Application and answer the questions honestly.  Any 
answer may be verified for accuracy.  Don’t answer a question hoping to give us the 
answer we “want” to hear. 
 
SECTION I: Personal Information 
 

1.  First Name 
 
 

Middle Name Last Name 

2. Have you ever formally or otherwise changed your name?  If so, what other names have 
you used? 
 
3. Social Security Number 
 
 

4. Driver’s License Number 
 

5. Home Street Address 
 
 
City 
 
 

State Zip Code 

6. Phone (Daytime) 
 
 

Phone (Evening) Cellular (If any) 

7. Email Address  
 
8. Age (As of today) 
 
 

Date of Birth (Month/Day/Year) 

9. Height 
 
 

Weight 

10. Gender (Circle one) 
                                                - Male                - Female   
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11. Name, Phone Number, and Address of Nearest Relative 
 
 
12. Name, Phone Number, and Address of Closest Friend 
 
 
13. Marital Status (Circle one and answer questions on the right as applicable) 

 
 Single 

  

 
Boyfriend/Girlfriend 

  
How long? 

 

 
Married 

 
How long?  

 
How many times? 

 
Separated 

 
How long? 

 

 
Divorced 

 
How long? 

 
How many times? 

 
Widowed 

 
How long? 

 
 
14. What is your highest level of education completed? (Circle one and list major) 
 

- High School 
- Associate College Degree__________________                
- Bachelor’s College Degree______________________                    
- Master’s College Degree _______________________ 
- Professional or Doctoral Degree_____________________ 

 
15. What school (s) did or do you attend? (Include city and state) 
 
 
16. Do you belong to any organizations or unions (SAG, AFTRA, etc.)? 
 
 
17. Where do you work?  
 
 
18. What is your title or position? 
 
 
 
SECTION II: Family & History 
 
19. Do you have any children? If so, please list names and ages 
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20. What do you consider to be your greatest accomplishment? 
 
 
21. Have you been arrested? If so, explain (include dates, city & state) 
 
 
 
22. Have you been charged with a crime? If so, explain (include dates, city & state) 
 
 
 
23. Have you been convicted of a crime? If so, explain (include dates, city & state) 
 
 
 
24. Have you been, or are you currently involved in pending civil litigation? If so, explain 
the type of civil case and your involvement (include dates, city & state) 
 
 
 
 
SECTION III: Medical & Psychological 
 
25. Have you been treated for any physical illnesses within the last three years?  
 
(Circle one) 
                        Yes                                    -No 
 
26. If you answered “Yes” in question 25, please describe in detail, indicating dates, 
diagnoses and any ongoing treatments. 
 
 
 
 
 
 
 
27. Have you been treated for any mental or emotional illness within the last three (3) 
years?  
 
(Circle one) 
                        Yes                                    -No 
 
 
28. If you answered “Yes” in question 27, please describe in detail, indicating dates, 
diagnoses and any ongoing treatments. 
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29. Have you ever been treated for any of the following medical conditions? 
 

a. Stress-induced asthma            Yes                             No 
b. Heart condition                       Yes                             No 
c. High blood pressure                Yes                             No 

 
30.  Have you ever been diagnosed with or treated for alcoholism or other drug-related 
addictions? If so, explain. 
 
 
 
 
 
 
31. Do you smoke? 
 
                        Yes                                   No 
 
32.  Do you have medical / health insurance coverage?   
(Circle one) 
 
                      Yes                                    No         
 
 
 
33.  If you have medical / health insurance, please list the name of your insurance carrier. 
 
 
 
 
34. Have you had any personal experiences that have traumatized you?   
 
                        Yes                                 No 
 
If yes, please explain.   
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SECTION IV: The Nightmare 
 
35. Describe your nightmare in detail. 
 
 
 
 
 
 
 
 
 
 
 
36. Is your nightmare a recurring nightmare (Does it occur on a regular basis) ? 
 
 
 
 
 
 
 
37.  Do you know, or have any understanding of why you have this nightmare on a 
recurring basis? 
 
 
 
 
 
 
 
 
 
38. How does it affect you in your waking life? 
 
 
 
 
 
 
 
 
39. Rate your fear level in connection with your nightmare on a scale from 1 to 5.  
(1=No fear, 3 =Moderate fear, 5= Extreme fear 
(circle one) 
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               1                2                3                  4                    5 
 
Your comments:   
 
 
 
 
 
 
 
SECTION V: Lifestyle 
 
 
40. What three words describe you best? 
 
(1) 
 
(2) 
 
(3) 
 
 
41. What is the most shocking thing you’ve ever done? 
 
 
 
 
42.  Have you ever done an exhibitionistic act?  
(Circle One) 
 
               Yes                            No 
 
43. What makes you angry? 
 
 
 
44. What makes you stressed? 
 
 
 
45. What is your personal motivation for wanting to be on this show? 
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46. Creatively, describe why you would make a great candidate for this show? 
 
 
 
47. Have you ever applied for any other reality shows? 
 
 
48. Have you ever been on television or on any other reality program? 
 
 
 
49. Have you applied for, or are you currently being considered for any other reality tv 
program? 
 
 
50. Have you appeared on any website? 
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STATEMENT AND RELEASE 
 
PLEASE READ, SIGN AND DATE the following. 
 
I hereby acknowledge and represent that: (i) I have read and fulfill the Eligibility Requirements 
(ii) I am 18 years of age or older and a legal citizen of the United States (iii) I have answered the 
application questions honestly and accurately, (iv) If any of the information is found to be false or 
incomplete this may be grounds for my dismissal from the selection process, and/or removal from 
the Series (described below), if previously selected as a participant; (v) Producer (as defined 
below), has no obligation to interview me, and/or select me as a participant; (vi) Even if I am 
selected as a participant, Producer has no obligation to produce the Series and CBS has no 
obligation to broadcast it, (vi) All decisions by Producer concerning selection of participants are 
final and not subject to challenge or appeal and (vii) Producer has no obligation to return or keep 
any material submitted by me as part of the application process whether or not I am selected as a 
participant. 
 
By submitting this application I hereby consent to the recording, use and reuse by Lola Pix, Inc. 
(“Producer”), New Line Television, Inc., New Line Cinema, CBS and each of their respective 
employees, agents, representatives, officers, directors, designees and assigns (collectively 
"Releasees") of my voice, actions, likeness, name, appearance and biographical material (i.e. 
collectively “Likeness”) in any and all media now known or hereafter devised, worldwide in 
perpetuity, in or in connection with the reality-based television series entitled “A Nightmare On 
Elm Street Real Nightmares” (the “Series”).  I agree that Releasees may use all or any part of my 
Likeness, and may alter or modify it regardless of whether or not I am recognizable.  I further 
agree that Releasees exclusively own the application materials (including this application and any 
videos, photos, etc.) that I have provided in connection with the Series and any photos and video 
that Producer will make of me in connection with the Series (the  “Materials”) and all rights 
therein and thereto including, without limitation, the right to use the Materials and my Likeness in 
any and all media now known of hereafter devised worldwide, in perpetuity.  I further agree that 
Releasees may use my Likeness and the Materials in connection with any promotion, publicity, 
marketing or advertisement for the Series.  I grant the rights hereunder whether or not I am 
selected to participate in the Series in any manner whatsoever.  I release Releasees from any and 
all liability arising out of its use of my Likeness and/or the Materials.  I agree not to make any 
claim against Releasees as a result of the recording or use my Likeness and/or the Materials 
(including, without limitation, any claim that such use invades any right of privacy and/or 
publicity and/or any claims based on defamation, libel and/or false light). 
 
This agreement shall be deemed to be entered into in Los Angeles County, California, and shall 
be governed by and interpreted in accordance with the laws of the State of California applicable 
to agreements executed and fully carried out within California.  Any action, proceeding or 
litigation concerning this agreement or my appearance or participation in the Series may only be 
brought in Los Angeles County, California, and I hereby agree that the courts of Los Angeles 
County, California, shall have exclusive jurisdiction over me and the subject matter of any such 
proceeding.  I agree that any and all disputes or controversies arising under or relating to this 
agreement or any of its terms, any effort by any party to enforce, interpret, construe, rescind, 
terminate or annul this agreement, or any provision thereof, and any and all disputes or 
controversies arising under or relating to my possible appearance or participation in the Series, 
shall be resolved by binding arbitration. All arbitration proceedings shall be conducted in 
accordance with the Commercial Arbitration Rules of the American Arbitration Association, 
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through its Los Angeles, California office.  I agree that the arbitrator's ruling, or arbitrators' 
ruling, as applicable, in the arbitration shall be final and binding and not subject to appeal or 
challenge.  I further agree that the arbitration proceedings, testimony, discovery and documents 
filed in the course of such proceedings, including the fact that the arbitration is being conducted, 
will be treated as confidential and will not be disclosed to any third party to such proceedings, 
except the arbitrator(s) and their staff, the parties' attorneys and their staff, and any experts 
retained by the parties; provided that such arbitrator(s) and their staff, the parties' attorneys and 
their staff, and any experts retained by the parties each first agree in writing that such information 
and documents will be treated by them as confidential, consistent with this provision.  The parties 
hereto agree that, notwithstanding the provisions of this paragraph, Producer shall have a right to 
injunctive or other equitable relief as provided for in California Code of Civil Procedure 1281.8 
or other relevant laws. 

Without limiting the foregoing, any provision of this agreement that is invalid, illegal, or 
unenforceable in any jurisdiction will, as to that jurisdiction, be ineffective only to the extent of 
such invalidity, illegality or unenforceability, without affecting in any way the remaining 
provisions hereof in such jurisdiction or rendering that or any other provision of this agreement 
invalid, illegal or unenforceable in any other jurisdiction.  This agreement expresses the entire 
understanding between me and Producer and replaces any and all former and contemporaneous 
agreements, understandings or representations between me and Producer.  Any laws that require 
or suggest that the interpretation of a document or agreement, or the resolution of any ambiguities 
contained therein, should be resolved against the drafter of the document or agreement, are 
hereby waived.  No modification, alteration or amendment of this agreement will be valid or 
binding unless in writing and signed by both me and Producer.  No waiver by the Producer of any 
term or condition of this agreement will be construed as a waiver by the Producer of any other 
term or condition; nor will any waiver by the Producer of any default under this agreement be 
construed as a waiver by the Producer of any other default. It is further understood and agreed 
that no failure or delay in exercising any right, power or privilege hereunder shall operate as a 
waiver thereof, nor shall any single or partial exercise thereof preclude any other or further 
exercise thereof or the exercise of any right, power or privilege hereunder.  The Producer may 
freely assign, in whole or in part, any of their rights or obligations under this agreement.  I may 
not assign my rights and obligations under this agreement. 
 
I have signed this release on ________________ 2004 
    [Date] 
 
________________________________________________ 
Print Full Name 
 
________________________________________________ 
Signature of Participant 

Please mail the following documents to us as soon as possible: 

1. Signed Contestant Application/Statement and Release; 

2. Copy of Current Drivers License or Photo I.D.; and 

3. VHS Video tape of yourself telling us about your Nightmare and why you want to 
confront this fear. 

4. 2 Photographs of yourself. 



Name of Applicant_______________________ 

Nightmare Contestant Application –Final  
As of June 24, 2004 

Mail to: 
 

Nightmare On Elm Street: Real Nightmares 

14622 Ventura Blvd.  

Box #1008 

Sherman Oaks, CA  91403 
 

Please submit tapes by July 9,, 2004 ! 
 
 
 


