Employee Application

Name: ______________________________________________________

Address: _____________________________________________________

City: ________________________ State: ___________Zip: ___________

Date of Birth: ___________________ Age: ___________     Sex:  M  or  F
Home Phone: _________________________________________________

Work Phone: _________________________________________________

Cell Phone: ___________________________________________________

Email: _______________________________________________________

Position Interested In:
___ Hockey Instructor




___ Leadership Instructor




___ Counselor




___ Medical Staff (EMT or Nurse)
Hockey Experience: ___________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

Leadership Experience: ________________________________________

_____________________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please List 3 References Not Related to You.

Reference 1:


Name: __________________________________________________


Address: ________________________________________________


City: _________________ State: ___________ Zip:_____________


Phone: ______________________ Cell: ______________________


Email: _________________________________________________

Reference 2:


Name: __________________________________________________


Address: ________________________________________________


City: __________________ State: ___________ Zip: ____________


Phone: ______________________ Cell: ______________________


Email: __________________________________________________

Reference 3: 


Name: __________________________________________________


Address: ________________________________________________


City: _________________ State: ____________ Zip: ____________


Phone: _____________________ Cell: _______________________


Email: __________________________________________________

