Date:

SONOMA STOMPERS SEASONAL EMPLOYMENT APPLICATION
117 W. Napa Street, Suite F, Sonoma, CA 95476 | (707) 938-7277

PERSONAL INFORMATION

Name (First & Last):

Street Address:

City & State: Zip:

Phone:

Email:

POSITION DESIRED

Please select all that apply
_____Concessions ___ Wait Staff (21+ ____Merchandise Assoc.

preferred)

__ Box Office Agent __ Ticket Taker/Bag Check __ Barbecue Grill Chef
____ Guest Services ____Usher ____ Mascot

____ Clubhouse Manager

EMPLOYMENT INFORMATION

Are you 16 years or older? Y / N

____ Concessions Bartender (21+)

Can you provide a work permit? Y /N
Are you a citizen of the United States? Y/ N

If NO, do you have the proper authorization to work? Y / N



When will you be available to start work?

Please circle availability: TUES WEDS THURS FRI SAT SUN | ALL

Applicants must be available to work nights & weekends

Have you ever been convicted of a felony? Y / N

If YES, please explain:

REFERENCES

Name: Phone:
Name: Phone:
Name: Phone:
AGREEMENT

| certify that all of my answers in this Employment Application are true and complete to the best
of my knowledge. | understand that this Application will remain active for ninety (90) days. At the
conclusion of that time, if | have not heard from the Employer, and | wish to be considered for
employment, than it will be necessary to fill out a new Application. | understand that any false or
misleading answer(s) in this Employment Application or any other pre-employment inquiry will
be grounds for ejection of my Application, or immediate termination if | have become employed.
I authorize the Employer to investigate and verify my answers and | give the Employer
permission to contact previous references and others in its investigation. | release both the
Employer and the party providing the information from any liability for this purpose. If employed,
I will comply with all Employer policies and rules found in any employee handbook, Employer
policy manual, or other communications from the Employer. | agree not to use or disclose
outside my employment with the Company, any confidential information, trade secret, or
propriety information, whatever its form, obtained in connection with my employment with the
Company. | understand that the terms and conditions of my employment can be changed with
or without cause, at any time by the Company, and that the Company or | may end my

employment at any time, for any reason. | have read the above statements:

Signature: Date:




