
                 
 

2023 COMMUNITY TENNIS SUMMER CAMP - REHIRE EMPLOYMENT APPLICATION 
 

GENERAL INFORMATION 
 
First Name: _______________________________     Last Name: ___________________________________     MI: ________ 

Address: _________________________________________   City: _____________________   State: _____   Zip: __________ 

Cell Phone: ( _____)  __________________________________     Home Phone: ( _____)  ____________________________ 

Email Address:  _________________________________________________________  

Parent or Guardian Email Address (If under 18) ______________________________________________________________ 

College: ________________________________________     School: ______________________________________________ 
College Students Only       High School Students Only 

 
Working papers are required for high school students.  Please indicate your Date of Birth_________________ Age __________ 

 
PROGRAM INFORMATION 

Did you participate in the NJTL program as a child? Yes _____ No_____ How many years? ____________________________ 

NJTL site preferred? First choice   ______________________________ Second Choice _______________________________ 
 
At which NJTL site(s) did you work in previous years? __________________________________________________________ 
 

Years on staff:    Supervisor ____   Site Manager/Head Coach ____   Asst. Instructor ____   Jr. Instructor____    
 

Position desired: Supervisor ____   Site Manager/Head Coach ____   Asst. Instructor____   Jr. Instructor ____ 
 

UNIFORM INFORMATION 
 
Shirt Size:   Men’s: S___ M___ L___ XL___ XXL___  Women’s: S___ M___ L___ XL___ 

EMERGENCY CONTACT INFORMATION 

Name: ___________________________________________ Cell Phone: ______________________________________ 

Relationship: ______________________________________ Other Phone: _____________________________________ 

LICENSE & INSURANCE INFORMATION  
(Required for Supervisors, Site Managers and Assistant Instructors) 

 
Drivers License #: _________________________     State: ______     Issue Date: ___________     Expiration Date: _________ 

Auto Insurance Company Name: ___________________________________________________________________________ 

Insurance Telephone #: _____________________________     Policy #: ___________________________________________ 

Effective Date: __________   Expiration Date: __________     Personal Liability Limit: _________________________________ 

Vehicle Registration #: ________________________________________     License Plate #: ___________________________ 

Year/Make and Model of Vehicle: ___________________________________________________________________________ 
 

 
Signature: ____________________________________________________ Date: ________________________________ 
 

VOLUNTARY EEO-1 DISCLOSURE (For reporting purposes only) 
Gender:  Male ___   Female ___      
Ethnicity:   Hispanic _____    Not Hispanic _____ 
Race:              Black or African American ___  White ___   Native Hawaiian or Other Pacific Islander ___ Asian __     
American Indian or Alaska Native ___   Two or More Races ___ 
 
Please submit this application and a resume or listing of experience that includes your tennis qualifications to: 
dwaldman@legacyyte.org           **Camp Dates are: Tuesday, June 20, 2023 – Friday, August 5, 2023 


