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Background 
The Bill Collier Community Ice Arena is a community based, seasonal, outdoor, covered ice arena owned and operated by 
Klamath Ice Sports Inc., a 501 (c) (3) not-for-profit organization.  It offers ice skating and ice skating related activities from early 
November through late March of each year to residents of and visitors to the Klamath Basin. 
 
Employment Opportunities for the 2009/10 Ice Skating Season 
A Klamath Ice Sports employment application and consent for criminal background check are required prior to interview. All 
qualified applicants will be called for an interview.  Interviews will begin the week of September 7, 2009.  The ice skating 
season begins Friday, November 6, 2009.  Two mandatory employee orientation meetings will be held in October 2009 and 
training will commence the week of November 2. 
 
  
 Part-time Staff Member:  $8.50/hour   
  Job Requirements – 

• 16 years of age or older  
• Valid Oregon driver’s license  
• Current food handler’s permit 
• Must pass pre-employment drug screening and criminal background check. 

 Must be a fun loving, gregarious, hard working, outdoor recreation enthusiast who is 
capable of multi-tasking.  Must have reliable winter transportation.  Duties include skate 
guarding and helping guests skate, birthday party hosting, cashiering, basic cooking, 
miscellaneous cleaning and performing maintenance tasks.  All positions require skating – 
lessons will be provided, if necessary. 

 Requires diverse interpersonal skills and the ability to be a team player. 
Available Positions – holiday hours (Thanksgiving, Winter Break, and Spring Break) are different from regular 
hours.  

• Several positions available. 



 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________ If you are under 18 years of age, please provide date of birth? ______ / ______ / ______ If a student, 

please provide:  Name of School__________________________________________________________ Grade ______________  

Transportation to Work:  Car_____ Parent_____ Other_____ Experience working with children?  Yes_____ No _______        

If yes, please explain:   _______________________________________________________ Work weekends?  Yes____ 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 ________________________________ City/State ________________________ Telephone No.  _____________  

Name of Supervisor ___________________________________ Description of Job ____________________________________    

___________________________________________________________________________ Rate of Pay _____________________  

Dates of Employment:  From__________ To ___________ Reason for Leaving ______________________________________  

___________________________________________________________________________________________________________  

(2)  Company ________________________________ City/State ________________________ Telephone No.  _____________  

Name of Supervisor ___________________________________ 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: _____________________ What is your greatest accomplishment to date?  _________________________  

How are you most like a kid? ___________________________________________________________________________________________  
What do you want to be when you grow up? ______________________________________________________________________________  
Hobbies and Interests ____________________________________________ Favorite Books  _______________________________________  
Favorite Movies ____________________________________________ Musical Instruments  _______________________________________  

Volunteer or Community Activities  _____________________________________________________________________________________  



 
 
 

2008/09 Ice Skating Season 
 

The Bill Collier Community Ice Arena and Klamath Ice Sports, Inc. perform 
criminal background checks on all potential and current employees. 
 
I ______________________________ hereby grant permission for the Bill Collier  
                                   (print name) 

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) 
 
 
________________________________ 
(Date of Birth) 
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