
EMPLOYMENT APPLICATION 
400 West Overland Rd • Meridian, ID 83642 • 208-884-8842 

 
PERSONAL INFORMATION 

Name: Last                                                                                     First                                                        MI              Phone:   (           )                        
 

Address: Street                                                                                                                         City                                                               State                                  Zip 

Email:                                                                                                             I am: circle one   under 16                 16 or 17           18 or older 

Have you ever been convicted of a felony? Yes       No       If yes, explain. 

Have you ever filed an application with us before? Yes   No 
If yes, when? 

Have you ever been employed by us before? Yes   No 
If yes, when?                           Department? 

EDUCATION 
School Name of School Major Studies Hobbies, activities, awards, honors 

High School 
 
 
 

  

College 
 
 
 

  

EMPLOYMENT EXPERIENCE 
Give past employment record as completely as possible, starting with your present or last employer. 

Employer’s Name, City and State Date 
From   |   To 

Immediate Supervisor 
(Name / Telephone) Your Position Reason for Leaving 

 
 
 
 
 

 
            

    

 
 
 
 
 

     

 
 
 
 
 

     

REFERENCES 
Give names of three persons who you are not related to that can provide a character reference. 

Name Phone Occupation Years Known 
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JOB PREFERENCE 

In numerical order, indicate your top 3 job preferences. For example, 1 = first choice. 

 Admissions  Birthday Hero  Food & Beverage  Life Guard  Park Service 

 Any Position  Other:

 

How did you learn about employment opportunities at Roaring Springs Waterpark? 

 
 Walk-In     School Visit      Internet     Referred by:                                               Other: 

 
AVAILABILITY 

IMPORTANT NOTE: All positions are seasonal, not year round positions. Due to the nature of our business, employees should be available to work evenings, weekends, and holidays. 
Please indicate the range of hours you are willing to work. This does not guarantee the hours you will work if hired. 

 
 Less than 20 hours per week      20-30 hours per week      30-40 hours per week 

 

Date you can start:  

           /        / 
Indicate hours you 
are available to 
work each day. 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
From To From To From To From To From To From To From To

AGREEMENT STATEMENT 
 
I understand that if I am offered employment, I am required to provide identification of US citizenship or proof of eligibility to be 
employed as an alien in the United States. 
 
I certify that all facts on this employment application are true and complete. I understand that any false statements on 
this application shall be considered sufficient cause for the rejection of this application and/or dismissal from 
employment. I understand that this application is not a promise or contract for employment. If employed, by signing 
below, I agree to comply with present and future policies and regulations of Roaring Springs Waterpark. I also 
understand and agree that my duties and assignments may change from time to time during my employment at Roaring 
Springs Waterpark. I understand that if I am employed by Roaring Springs my employment will be for an indefinite 
period and may be terminated by myself or the employer at any time, with or without notice and with or without cause, 
except as limited by any applicable collective bargaining agreement or written contract. I authorize all schools, persons, 
previous employers, and other organizations named in this employment application to provide Roaring Springs, its 
authorized employees, agents, or representatives with any relevant information that may be required to arrive at an 
employment decision. I release any such schools, persons, employers, and organizations, from any liability, which they 
might otherwise incur to me as a result. 
 
 
Signature:_________________________________________________________   Date:________________________ 
 

 

INTERVIEWERS USE 
Interviewed by:                                                                         Date:                                                          Hired:       Yes         No 

 
 
 
 
 
 

400 W. Overland Road  Meridian, Idaho 83642  (208) 884-8842  fax (208) 884-4510  roaringsprings.com 


