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Instructor Application 
 

 

Date: ______________  Full Name: _____________________________________________________________ 
      Last                      First                          MI 

 
Current Address: ___________________________________________________________________________________ 
                                                Number                  Street                                                                                      City                             State                      Zip 

 
Telephone: (_________) _____________-_________________ 

 
Email: ____________________________________________________________________________________________ 

 

Are you at least 21 Years Old:         Yes            No                                                                If not, Current Age: _____________ 

 
Date you would like to start your instruction at SPP? ____________________  

 

Coaching Experience 

 

1. ________________________________________________________________________________________________ 

     Organization Name                                                                     Position                                            From (MM/YY) To (MM/YY)       

 

2. ________________________________________________________________________________________________ 

     Organization Name                                                                     Position                                            From (MM/YY) To (MM/YY 

                

3. ________________________________________________________________________________________________ 

     Organization Name                                                                     Position                                            From (MM/YY) To (MM/YY        

         

4. ________________________________________________________________________________________________ 

     Organization Name                                                                     Position                                            From (MM/YY) To (MM/YY)                   

              

 

 

References  

Give the names of three persons not related to you, whom you have known at least three years.  

Name Phone Email Years 

Known 
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Instructor Application 
 

Please Read Carefully Before Signing 

Sports Performance Park & its agents will take all actions to reduce the element of personal loss or risk. However, every 

athletic and physical activity contains an element of risk. As a participant you agree that you are voluntarily and at your 

own risk participating in the activities of the program and the use of the Sport Performance Park. You also agree that 

you are assuming all risk of injury and the possibility of death, damage, and loss to you and/or your property that might 

result from being a participant, including, without limitation, any loss or theft of personal property. You also waive and 

release any and all claims that you may have and the right to bring any action against Sports Performance Park, their 

staff and agents arising from any injury, accident or loss howsoever caused. You acknowledge that you have carefully 

read this Liability Waiver and Consent Document and that by signing below, you fully understand its meaning. If the 

participant is under eighteen years of age, the participant's parent or guardian, by signing the consent form below gives 

permission for the participant to enter activities based on the terms set forth within this liability waiver and contract.  

I hereby authorize Stick and Ball at the Mall, LLC to contact, obtain, and verify the accuracy of information contained in 

this application. I also hereby release from liability Stick and Ball at the Mall, LLC and its representatives for seeking, 

gathering and using such information to make facility use decisions and all other persons or organizations for providing 

such information. 

I understand that any misrepresentation or material omission made by me on this application will be sufficient cause for 

cancellation of this application whenever it may be discovered. 

I understand that I will not be employed by Stick and Ball at the Mall, LLC but would be an individual renting space from 

the facility. I also understand that I am responsible for reporting any taxable income to the IRS. 

 

Date: ____________________    Applicant Signature: ________________________________________________ 
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