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 2021 Everett AquaSox
Employment Application 

Rank top 3 positions below 

[   ] Frog Squad [   ] Ushers  [   ] Box Office [   ] Gate Attendant 

[   ] Parking  [   ] Fun Zone [   ] Frog Shop [   ] Clean Team 

[   ] Mascot  [   ] Beer Pourer [   ] Cook [   ] Grill Cook 

[   ] Catering  [   ] Register Host [   ] Box Seat Server 

Please print or type 

Name: 
  Last  First  Middle 

Address: 

Phone: (Home)    (Cell) 

Email:  

Have you been employed here before? Yes  No  If yes, when? 

Date available to work? 

Have you been convicted of a felony in the last seven (7) years? 

If yes, please explain: 

Do you have a dependable mode of transportation?  Yes  No 
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Work Experience: List current and former employers, beginning with most recent: 

From: To: Employer: Phone: 

Job Title: Address: 

Supervisor’s Name and Title: Summarize your work and job responsibilities: 

Reason for leaving: 

From: To: Employer: Phone: 

Job Title: Address: 

Supervisor’s Name and Title: Summarize your work and job responsibilities: 

Reason for leaving: 

Please complete ALL questions below to the best of your ability 

Job requirements are standing long hours (4 plus hrs.), walking up and down seating bowl aisles 

and working in an outdoor environment with varying temperatures. Positions may also include 

light/moderate lifting, wiping down seats and railings within the seating bowl, etc. Will you be 

able to meet these requirements? 
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Please outline any additional skill sets that you may have that will contribute to the fan 

experience here at Everett Memorial stadium. 

What phrase of less than seven words best describes you? 

What two words best describe your personality? 

What is your best definition of “customer service”? 

Please explain a positive customer service story that you have witnessed as an employee or as a 

customer? 

Please explain a negative customer service story that you have witnessed as an employee or as 

a customer? How was the situation resolved? 

Do you have any potential scheduling conflicts that should be considered when reviewing your 

application? (I.e. school, other employment, civic club involvement, etc.) 

Record of Education: 

High school (name and address) Years completed: Did you graduate? Course of study: Degree earned: 

College (name and address) Years completed: Did you graduate? Course of study: Degree earned: 

Other (name and address) Years completed: Did you graduate? Course of study: Degree earned: 
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Personal References:  Please list the name, address and telephone number of three references other than relatives: 

Name and address: Phone number: Years known: 

Name and address: Phone number: Years known: 

Name and address: Phone number: Years known: 

All applicants please read: 

I hereby certify that the information contained in this application and in any resume provided by me 

or any party representing my interests is correct and complete to the best of my knowledge. I 

understand that any false statements, representations or omissions made by me on this application, 

any supplement, or resume, will be sufficient grounds for rejection of this application or discharge 

from employment. I also hereby authorize the AquaSox employers to obtain information concerning 

me from former employers and others, and I release all those providing or requesting such 

information from any liability that may arise by truthful disclosures or such investigations. 

If I am hired, I understand that I am free to resign at any time, with or without cause and without 

prior notice, and that the employers reserve the same right to terminate my employment at any 

time, with or without cause and without prior notice. This application does not constitute an 

agreement or contract for employment for any specified period of definite duration. I understand 

that no representative of the employers, other than an authorized officer, has the authority to 

make any assurances to the contrary. I further understand that any such assurances must be in 

writing and signed by an authorized officer.  

I understand that the employers will not refuse to hire a qualified individual with a disability simply 

because of that person’s need for a reasonable accommodation as required by the Americans with 

Disability Act.    

If I am hired, I understand that I will be required to provide proof of identity and authorization to 

work. 

My signature below acknowledges that I have read the foregoing and that I agree to the above-

stated terms. 

Applicant’s signature: Date:
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