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Opelika Parks and Recreation

PlexCamp Staff Application Form

Our policy is to provide equal employment opportunity to all qualified persons without regard to race,
creed, color, religious belief, sex, age, national origin, ancestry, physical or mental disability, or veteran
status.

Name Date
Date of Birth Age Cell #

Street Address

City State Zip

E-mail Address

Emergency Contact Phone

Please describe your education background, including what high school you
attended, what year you graduated, and any college you have completed:

Do you have previous experience working with children? If yes, please describe:

Please explain why you believe you would be an asset to the PlexCamp Staff:



What activities, clubs, organizations, hobbies, or special interests do you take
part in?

The Sportsplex is looking for an 8-week commitment from its PlexCamp Staff.
Camp dates are Monday-Friday from 7:30 am- 3 pm, beginning June 2, 2014
and running until July 25t%. Will you be able to fulfill this commitment if hired?
If not, please explain why:

References:
1. Name Phone
Position/Title
2. Name Phone
Position/Title
3. Name Phone
Position/Title

Please read before signing:



I certify that all my information provided by me on this application is
true and complete to the best of my knowledge and that I have withheld
nothing that, if disclosed, would alter the integrity of this application.

I authorize my previous employers, schools or persons listed as
references to give any information regarding employment or educational
record. I agree that Opelika Parks and Recreation will not be held liable
in any respect if a job offer is not extended or is withdrawn or
employment is terminated because of false statements, omissions or
answers made by me on this application. In the event of any employment
with Opelika Parks and Recreation, I will comply with all rules and
regulations as set by Opelika Parks and Recreation.

In compliance with the Immigration Reform and Control Act of 1986, 1
understand that I am required to provide approved documentation to
Opelika Parks and Recreation that verifies my right to work in the United
States on the first day of employment.

I understand that employment at Opelika Parks and Recreation is “at
will”, which means that either I or Opelika Parks and Recreation can
terminate the employment relationship at any time, with or without prior
notice, and for any reason not prohibited by statute. All employment is
continued on that basis. I hereby acknowledge that I have read and
understand the above statements.

Signature Date



