HORROR TRAILS, LLC

Employment Application

Legal Name:

First M.I. Last (Suffix)
Over 18 yearsof Age: _ (Y/N) Sex: (Male/Female)
Date of Birth: SS#:
AreyouaU.S. Citizen? __ (Y/N) If not, are you eligible towork inthe U.S.? _ (Y/N)
Address:
Phone: Email:

Do you have any pre-existing injuries/conditions that would prevent/limit you from working at an outdoor
attraction? (Y/N) If yes, please explain:

Have you ever been convicted of a misdemeanor or felony? (Y/N)

If yes, please explain the charge and disposition of case:

Are you willing to submit to a background check? (Y/N)
Do you have any prior haunt experience and/or related knowledge of acting? (Y/N)
Are you currently employed? (Y/N)

If yes, please provide the company name/phone number:

Please complete the following:

Are you able to attend orientation and dress rehearsal? _ (Y/N)

Are you able to work every night of the event Oct. 1% thru Oct. 31% (Thursday — Sunday)? __ (YIN)
Are you able to stand for long periods of time? _ (Y/N)

Do you have reliable transportation? (Y/N)

By submitting this application, you hereby certify that the information contained in this form is true and correct to the best of your
knowledge. You understand that any falsification or material omission on this application will result in your dismissal, if hired.



