Sports International Employment History and References (Please complete both pages.)

Health History: Please list all physical conditions, mental conditions, and allergies:

Driver’s License Number State

Prior Employment History: Please list information below for all places of employment (includes
volunteer history).

Name

Address

Phone Number

Contact Person

Name

Address

Phone Number

Contact Person

Name

Address

Phone Number

Contact Person

Name

Address

Phone Number

Contact Person

Name

Address

Phone Number

Contact Person

(over)



References - Please list three references we may contact that are not related to you:

1: Name

Address

Phone Number

2: Name

Address

Phone Number

3: Name

Address

Phone Number

| certify that the information | have given on the application is complete and correct. | give Sports
International permission to contact any references or prior employers listed in this document.

Signature:

Print Name:

Date:




