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2026 APPLICATION FOR GAME DAY EMPLOYMENT

DIAMOND BASEBALL HOLDINGS INLAND EMPIRE 66ERS, LLC
AN EQUAL OPPORTUNITY EMPLOYER
Applicants are considered for positions without regard to race, color, religion, sex, national origin, age, disability, martial,
veterans status, citizenship, national origin, ancestry, obligation to serving the armed forces of the united states, or any other
characteristic protected by applicable federal, state and local laws. *Applicants may be required to undergo a background

check, prior to starting employment..
EOE / Value-based Employer

NEW APPLICANT or RETURNING EMPLOYEE
First: Last:
Cell: Email:
Address: City: Zip: State:
Driver’s License or |ID#: DOB:

Referred By:

Positions Wanted:
(See Options Below)

FOR OFFICE USE

Department: Pay Rate:
Admin/Front Office O Bat Boy O Bernie/MascotQ Box Office O Special Events
Pay Rate:

Cash Room O Club House O Custodial O Fun ZoneO
Grounds O Hostess O Merchandise O PA O

Notes:

Promotions O Special EventsO Usher O Camera Ops O

Hiring Manager:

FOR NEW APPLICANTS BELOW

Circle Highest Grade Completed: 6 7 8 9 10 12 Circle Highest Year of College Completed: 1 2 3 4 5 6 7 8

Name of Last School Attended:

City: State:

Major / Subjects / Degrees:

Other Schools / Training:

Military Branch of Service: Dates:

San Manuel Stadium - 909-888-9922 « 280 South e street « San Bernardino, CA 92401
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FOR NEW APPLICANTS BELOW

Employment History
Starting with your most recent employer, list your last 3 jobs.
Included all employers.

From: To: Company Name:
Phone: Address:
Supervisor: Describe Your Position:

Reason For Leaving:

From: To: Company Name:
Phone: Address:
Supervisor: Describe Your Position:

Reason For Leaving:

From: To: Company Name:
Phone: Address:
Supervisor: Describe Your Position:

Reason For Leaving:

FOR NEW APPLICANTS & RETURNING EMPLOYEES BELOW

| certify that the answers given herein are true and complete to the best of my knowledge.

| authorize the investigation of all statements contained in this application for employment as may be necessary in arriving at the
employment decision. In the event of employment, | understand that false or misleading information or material omissions given in my
application or interview(s) that are discovered at any time in the future may result in my discharge. | understand, also, that | am required

to abide by all rules and regulations of the Company. The following is my true signature:

Date:
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FOR NEW APPLICANTS & RETURNING EMPLOYEES BELOW
At-Will Employment Statement
| understand that employment with DBH Inland Empire 66ers, LLC, is “at-will” which means that the terms of employment may be
changed with our without notice, with or without cause, including, but not limited to termination, demotion, promotion, transfer, or
compensation, benefits, duties, and location of work. No representative of the Company may change this at-will status except through a
written agreement signed by the president of the Company. | have read and understand the above.

The following is my true signature: Date:

Application Affirmative Action Data Record
The following information is requested by DBH Inland Empire 66ers, LLC to assess our effectiveness in Affirmative Action Equal
Employment Opportunity. The following questions are asked for reporting the purposes only. As an Affirmative Action employer
under EO 11246, we invite all applicants to identify themselves as indicated below. Completion of this form is voluntary and in no
way affects the decision regarding your application for employment. This form is confidential and will be maintained separately
from your application.

Name: Date;

Positions Applied For:

How You Were Referred:

Personal Traits:
Male O Female O
White(1) O African-American(2) Q Hispanic(3) O Asian/Pacific Islander(4) O

Native American or Alaska Native(5) O

1)White (Not Hispanic or Latino)- A person having origins in any of the original peoples of Europe, the Middle East or North Africa.
2)Black or African American (Not Hispanic or Latino)- A person having origins in any of the black racial groups of Africa.

3)Hispanic or Latino Person of Cuban, Mexican, Puerto Rican, South or central American or other Spanish culture or origin
regardless of race.

4)Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino)- A person having origins in any of the peoples of Hawaii, Guam,
Samoa or other Pacific Islands.

5)Native American or Alaska Native (Not Hispanic or Latino)- A person having origins in any of the original peoples of North and
South American (including Central American), and who maintain tribal affiliation or community attachment.

Check all that apply:

Age 40+ Years O Vietham Era Veteran O Special Disabled Veteran O

Newly Separated Veteran O Other Protected Veteran O

*Please see list of accepted documents on the following page, when filling out your 1-9.

The following page is only for reference.



LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the i1ssuing authority are considered unexpired.

Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.

Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A LIST B LIST C

Documents that Establish Both Identity
and Employment Authorization

Documents that Establish Employment

OR Documents that Establish Identity AND Tt

1. A Social Security Account Number card,

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by aState or | | 1ecs the card includes one of the following
outlying possession of the United States o

2. Permanent Resident Card or Alien provided it contains a photograph or '

Registration Receipt Card (Form [-531) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
ender, height, eye color, and address

3. Foreign passport that contains a - Sl (2) VALID FOR WORK ONLY WITH
temp:::rz!ry |-551 st;mp or tempmfary 2. ID card issued by federal, state or local INS AUTHORIZATION
I'EEJ E{IHFEd '."mamn. on a machine- government agencies or entities, provided It (3) VALID FOR WORK ONLY WITH
readable immigrant visa contains a photograph or information such as DHS AUTHORIZATION

4. Employment Authorization Document nagweagate of birth, gender, height, eye color,
that contains a photograph (Form I-766) R —— 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

. Original or certified copy of birth certificate
Issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. For an individual temporarily authorized School ID card with a photograph

to work for a specific employer because
of his or her status or parole:

Voter's registration card 3

a. Foreign passport; and U.S. Military card or draft record

b. Form |-94 or Form [-94A that has Military dependent’s |ID card

the following: _ A
U.S. Coast Guard Merchant Mariner Card

N A

. Native American tribal document

-

(1) The same name as the

2. U.S. Citizen ID Card (Form 1-197)

passport; and 8. Native American tribal document

(2) An endorsement of the . . . 6. Identification Card for Use of Resident
individual's status or parole as 9. Drivers license Issued by a Canadian Citizen in the United States (Form I-179)
long as that period of government authority

endorsement has not yet 7. Employment authorization document

expired and the proposed For persons under age 18 who are Issued by the Department of Homeland
employment is not in conflict unable to present a document Security

with any restrictions or listed above:

limitations identified on the form. For examples, see Section 7 and

10. School record or report card Section 13 of the M-274 on
uscis.gov/i-9-central.

6. Passport from the Federated States of

micmﬁﬂalﬁﬁmg I:?r[ﬂ ’:l;e Tﬁ'ﬁ”b"cfg :Lhe 11. Clinic, doctor, or hospital record The Form I-766, Employment

arshaill Islands WIth rorm I-=4 or Authorization Document, is a List A, ltem
Form |-94A indicating nonimmigrant 12. Day-care or nursery school record Number 4. document, not a List C
admission under the Compact of Free document.

Association Between the United States

and the FSM or RMI

Acceptable Receipts

May be presented In lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost, Recelpt for a replacement of a lost, stolen, or ~eceipt for a replacement of a lost, stolen, or
stolen, or damaged List A document. OR damaged List B document. damaged List C document.

e Form |-94 issued to a lawful
permanent resident that contains an

I-551 stamp and a photograph of the
individual.

e Form 1-94 with “RE" notation or
refugee stamp Issued to a refugee.

*Refer to the Employment Authonzation Extensions page on 1-9 Central for more information.
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