Kentucky Splash & Hal Roger’s FEC
Returning Employee Application

2010
Please Print Today’s Date:
Personal Information
Last Name First Middle Social Security Number
()
Present Address City State Zip Phone
Date of Birth: Cell Phone:( )
What school, if any do you attend?
What is your last day of classes?
Have you ever been convicted of a crime? If yes, please explain
Employment Desired
Did you work at Hal Rogers F.E.C./Kentucky Splash Waterpark Prior to 2010? If yes, which seasons?

(Please Circle) 2001 2002 2003 2004 2005 2006 2007 2008 2009

What position did you last hold? Availability (I Full time (Seasonal) [J Part time

Do you want to change positions for 2010? If yes, to what position?

Will you be able to work until the end of the season?

If no, what will be the latest date you will be available to work?

Please indicate any dates and the reason that you will need to be off work between May and September.

Do you play sports?

All Kentucky Splash/Hal Roger’s FEC employees will be expected to work weekends and all
holidays including Memorial Day, 4" of July, and Labor Day.

I hereby certify that all facts on this employment application are true and complete to the best of my knowledge. | understand that any false
statements made on this application will be considered sufficient cause for rejection of this application and /or dismissal from employment. |
authorize all schools, persons, previous employers and other organizations named in this employment application to provide the Hal Rogers
FEC/Kentucky Splash (its authorized employees, agents or representatives) with any relevant information that may be required to arrive at an
employment decision, and hereby release any such schools, persons, employers and organizations, from any liability which they might
otherwise incur to me as a result. In the event that the Hal Rogers FEC/Kentucky Splash Waterpark employs me, | agree to abide by all
present and future policies and regulations. Upon acceptance of employment, | agree to provide documents (if required) that establish my
identity and employment eligibility.

Signature: Date:




