
         LA Sports Kidz 
Employment Application 

(PLEASE PRINT) 
 

Date___________________               Social Security #___________________________ 
 
First Name_______________________ Last Name______________________ 
 
Address________________________________________________________________ 
 
City___________________________ State______ Zip Code _____________________ 
 
Phone___________________________                           __________________________ 
  Home       Cell 
Email_________________________________   Fax_____________________________ 
 

EDUCATION 
High School _______________________________________    1___ 2___ 3___4____   
   Name                (years completed) 
          
College/University __________________________________    1___ 2___ 3___ 4___ 
   Name                 (years completed) 
 
Degree Program(s) _______________________________________________________ 
 
 

EMPLOYMENT 
Present Employer/Company Name__________________________________________ 
 
Position/Title _____________________________ Years or months employed _______ 
 
Coaching Experience(s) and or Teaching Experience(s) 
 
 SPORT       PLACE 
 1._______________________ __________________________________________ 
       
2. _______________________ __________________________________________ 
   
3. _______________________ __________________________________________ 
 
4. _______________________ __________________________________________ 
 
5. _______________________ __________________________________________ 
 
 
 
 



CERTIFICATIONS 
 
1. ________________________________________ Expiration Date_______________  
 
2. ________________________________________ Expiration Date_______________ 
 
3. ________________________________________ Expiration Date_______________ 
 
4. ________________________________________ Expiration Date_______________ 
 
5. ________________________________________ Expiration Date_______________ 
 
SPECIAL SKILLS and HOBBIES 
1. ______________________________________________________________________ 
 
2. ______________________________________________________________________ 
 
3. ______________________________________________________________________ 
 
4. ______________________________________________________________________ 
 
5. ______________________________________________________________________ 
 

REFERENCES 

1. ____________________________________       _____________________________ 
  Name        Relationship 
Address________________________________________________________________ 
 
City________________________ State_______ Zip Code_____________    
 
Phone____________________________  ______________________________  
  Home        Cell 
Email ________________________________ ______________________________ 
         Work    
2. ____________________________________       _____________________________ 
  Name        Relationship 
Address________________________________________________________________ 
 
City________________________ State_______ Zip Code_____________    
 
Phone____________________________  ______________________________  
  Home or Work      Cell  
Email_________________________________ ______________________________ 
         Work 
3. ____________________________________      _____________________________ 
  Name        Relationship 

Address________________________________________________________________ 
 
City________________________ State_______ Zip Code_____________    
 
Phone____________________________  ______________________________  
  Home or Work      Cell 
Email_________________________________ 
 
 



Briefly explain why you are interested in working with children at the LA Sports 
Kidz Classes. 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 

EMERGENCY Contact Information 
 

1. _____________________________________     ______________________________ 
  Name        Relationship 
Phone__________________________________ ______________________________
  Home         Cell 
 

Email__________________________________ ______________________________ 
         Work 

2. _____________________________________     ______________________________ 
  Name        Relationship 
Phone__________________________________ ______________________________
  Home         Cell 
 
Email__________________________________ ______________________________ 
         Work 
I certify that the information I have provided is true and complete. By signing below 
I also certify that I have never been convicted of any form of child abuse nor have I 
ever been dismissed from any employment position for that reason. 
 
_______________________________________ ______________________________ 
 Applicant Signature      Date 
 

LA Sports Kidz  
PO Box 491442  

Los Angeles, CA 90049 
Phone: 818-763-0304 Fax: 818-508-5381  

Website: www.LA-Sportskidz.com 


