
 

 

 

 

   

    

 

 

(Please print)  Mr. / Ms . _____________________________________________________  (if minor) AGE________  GRADE _______ 

 

HOME ADDRESS (STREET, CITY, ZIP CODE) 

_______________________________________________________________________________________________________________ 

  

(if minor) PARENT NAME ___________________________ EMPLOYER/PHONE: _______________________ / ______________ 

 

PERSONAL CELL PHONE (     ) ___________________________ EMAIL: ______________________________________________ 

 

EMERGENCY CONTACT (Name/Phone) ___________________________________/(       )__________________________________ 

 
 

EXPERIENCE:   TITLE       /      COMPANY             / DATES OF EMPLOYMENT 

 

#1 _______________________________/_______________________________/____________________to___________________ 

 

Duties..  ________________________________________________________________________________________________________ 

 

 ________________________________________________________________________________________________________ 

 

 ________________________________________________________________________________________________________ 

 

    TITLE       /       COMPANY             / DATES OF EMPLOYMENT 

 

#2 _______________________________/_______________________________/____________________to___________________ 

 

Duties..  ________________________________________________________________________________________________________ 

 

 ________________________________________________________________________________________________________ 

 

 ________________________________________________________________________________________________________ 

 
 
 

PROFESSIONAL REFERENCE:  

 

NAME________________________________________ EMAIL: _________________________________________________________ 

 

NAME________________________________________ EMAIL: _________________________________________________________ 

 

NAME________________________________________ EMAIL: _________________________________________________________ 

 

PERSONAL REFERENCE:  

 

NAME________________________________________ EMAIL: _________________________________________________________ 

 

NAME________________________________________ EMAIL: _________________________________________________________ 

 

I agree that all information provided is true and understand that any false information results in job termination without any compensation. 

 

SIGNATURE: ___________________________________________ DATE: __________________ 

 

*On back side or on additional sheet of paper, please tell us why you want to be an employee for Fun Sports, Inc. 

 

 

 

Mail: PO Box 146  Lake Worth, FL 33460         Phone: (561) 801-2418          Email: funsports@live.com 

              Fax: (561) 429-4899         Web: www.funsportsinc.org 

  

EMPLOYMENT APPLICATION FORMEMPLOYMENT APPLICATION FORM  

PLEASE COMPLETE AND PLEASE COMPLETE AND FAX OR MAIL BACK FAX OR MAIL BACK   




