Membership Application for the Klamath Ice Sports Team

Prospective team members will receive consideration without discrimination because of race, color, sex, age, national origin, or disability.

Date:

Full Name

/ /

Name to Call You

Mailing or Residence Address

City

State Zip Code

Email Address

Telephone Nos.: Home Work

Cell Parent/Guardian

Age

please provide: Name of School

If you are under 18 years of age, please provide date of birth? / /

If a student,

Grade

Transportation to Work: Car

If yes, please explain:

Parent Other Experience working with children? Yes

Work weekends? Yes No

No

Days/Hours Available To Work: Mon,

Tues

Wed Thu Fri Sat Sun

(Please list the hours that you are available to work next to each day that you are available to work)

Position(s) Desired

Pay Expected

Work Experience (begin with most recent job):

(1) Company

Name of Supervisor

City/State Telephone No.

Description of Job

Rate of Pay

Dates of Employment: From To

Reason for Leaving

(2) Company

Name of Supervisor

City/State Telephone No.

Description of Job

Rate of Pay

Dates of Employment: From To

Reason for Leaving

References:

(1) Name

How do you know this person?

Telephone No.

(2) Name

How do you know this person?

Telephone No.

Education:

Level Name of School

City From / To Graduated?

High School

College

Other

Tell Us about You:

Describe yourself in one word:

How are you most like a kid?

What is your greatest accomplishment to date?

What do you want to be when you grow up?

Hobbies and Interests

Favorite Books

Favorite Movies

Musical Instruments

Volunteer or Community Activities




Minimum Requirements for Employment

Current Food Handler’s Permit

Maintenance of Automobile Coverage:
All Klamath Ice Sports Inc. (KIS) employees who will use their personal vehicle for
company business must maintain automobile coverage of $100/300,000 on their

personal vehicle.



The Bill Collier Community Ice Arena and Klamath Ice Sports, Inc. perform criminal

background checks on all potential and current employees.

| , hereby grant permission for the
(print name)

Bill Collier Community Ice Arena and Klamath Ice Sports Inc. to perform a criminal

background check on me.

(Date)

(Signature)

(Social Security Number)

(Driver’s License Number and State of Origin)

(Date of Birth)

Board of Directors
5075 Fox Sparrow Drive Klamath Falls, Oregon 97601 (541) 850-5758
www.klamathicesports.org funontheice@klamathicesports.org


http://www.klamathicesports.org/
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