Please return to the Mankato Softball Office in person or by mail:

Summer Employment Application #,;;:’P
C
AD
g

1219.5 Caledonia St Mankato MN 56001
Office Hours: M-F 9:00 a.m. — 5:00 p.m. S O F I B A L L
Questions? Call 507-625-7047

MANKATO

Possible positions include:

Concessions Stand, Hospitality Decks,

Beer Stand, Ticket Booth, ID Checker, Video
Camera Operator

Date
Name
Last First Middle
Phone #: Email:
Address:
No. Street City State Zip

Availability

Do you have another summer job? YES NO
What time of the day are you available to start work?
How many games do you want to work: 1-10 10-20

Preferred Position (if applicable):

Personal Information

Have you ever worked for the Mankato MoonDogs before: YES NO
Are you over the age of 18? YES NO

If yes, are you comfortable serving beer?  YES NO

If yes, are you comfortable checking ID’s? YES NO
Please list one personal and one work reference not related to you below.

Name Address and Telephone Occupation

Emergency Contact Information Contact Phone # Relation to applicant

(Name)




