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Application For (check, or click with mouse, all that apply)

Summer Camp Program   



Fall / Spring Team Training                _ 
Volunteer     FORMCHECKBOX 
   Part-time      FORMCHECKBOX 
     


             Volunteer    FORMCHECKBOX 
    Part-time    FORMCHECKBOX 
    Full-time    FORMCHECKBOX 

(Double-click field to enter information, press tab to move between fields)

First Name:                                                      
Middle:                              
Last:      
Home Street Address:                                                                                                                                                     

City:                                                   
State:                                       
Zip:                           

Phone (H):                          
Phone (O):                          
Phone (C):                            

Fax:                           
Email:                                                                                              

Date of Birth:                     
Marital Status:                 
# Children:      

Social Security #:                              
Do you have transportation?     FORMDROPDOWN 


Do You Have a Current Driver’s License?      FORMDROPDOWN 


Driver’s License #:                                              

Present employer or school attending:                                                                                                                      

Describe your playing and / or coaching experience in soccer (including coaching licenses):                                 

Describe your past ministry experience (if any):                                                                                                             
List two personal references we can contact (include the following information:  Name, how long you have known him / her, phone # and email.  They must be over 18 years old and not related to you). 

1.                                                                                           
2.                                                                                  

                                                                                              
                                                                                     
Please complete the two questions on the attached pages

Thank you for your interest in Sports Quest.  
You will be contacted within fourteen days of receipt of your application.
(Double-click field to enter information.  Field size will expand as you type.  Press tab to move between fields)


1. Describe briefly why you want to become a Sports Quest staff member


     
(Double-click field to enter information.  Field size will expand as you type.  Press tab to move between fields)

2. Give a brief testimony of how you became a Christian   

     
Sports Quest Staff Application


Please complete and mail or fax to:


Sports Quest Inc. P.O. Box 1383, Cypress, TX 77410-1383


Tel: 832.593.7777     Fax: 832.593.7770


or email to info@sportsquesttraining.com











