
General Information

Employment Information

Paintball Experience

Name (First Last) Social Security Number AgeDate of Birth

Address (Street City State Zip)

Home Phone Cell Phone Email

Action Packed Paintball
Employment Application

Date You Can Start Are You Currently Employed? Where? What hours? Do You Have A Reliable Source of Transportation?

HIGH SCHOOL 
ATTENDED

COLLEGE/TRADE 
SCHOOL

ATTENDED

GRADE

GRADE

Date
From/To Name of Company/Employer Contact Information Salary Position Reason for Leaving

Previous Employment

How Long Have You Played? Markers You Have Owned Fields You Have Played At

Paintball Stores Visited Have You Ever Been or Are You Planning to Be on an Active Paintball Team?

Do You Have Any Referee Experience? If So, When and Where?

NO   1   2   3   4   5   YES 

NO   1   2   3   4   5   YES 

NO   1   2   3   4   5   YES 

Staff Remarks

Signature Date


