JOB APPLICATION

PERSONAL DETAILS:

WWW . HAUNTEDAZ.COM

Full Name:

Today’s Date:

Email Address:

Phone Number:

Preferred Method of Contact: Phone or Email

Home Address:

City:

State: Zip:

EDUCATION:

SKILLS & QUALIFICATIONS

[0 High School Diploma/GED
[0 Associate's Degree

[0 Bachelor's Degree

[0 Master's Degree

[0 Some College

Degree(s) Earned:

Highest Level of Education Completed:

Relevant Skills:
(list any technical, soft, or job-specific skills)

Certifications or Special Training (if applicable):

EMPLOYMENT HISTORY:

Employer Name:

Job Title:

Dates of Employment: From: To:
Responsibilities & Achievements:

Employer Name:

Job Title:

Dates of Employment: From: To:

Responsibilities & Achievements:




JOB APPLICATION

ADDITIONAL INFORMATION:

How did you hear about this job?
(e.g., Referral, Online Job Board, Company Website, etc.)

Have you ever worked for this company before?

Do you have any friends or family that work for (company name)?

REFERENCES:

Please provide two professional references who are familiar with your work.

Reference I:
Name: Relationship to Applicant:
Phone Number: Email:

Reference 2:

Name: Relationship to Applicant:
Phone Number: Email:
APPLICANT'’S DECLARATION

By submitting this application, | confirm that the information provided is accurate and complete to

the best of my knowledge. | understand that any false information may disqualify me from
consideration for employment.

Print Name: Date:

Applicant Signature:




HAUNTED ATTRACTIONS
WWW.HAUNTEDAZ.COM
WAIVER OF LIABILITY AND GENERAL RELEASE OF CLAIMS

Employer Legal Name: TNT & The Crypt and/or Isaac and Sonia Pacheco Owners
Employee Name:
Effective Date:

This Waiver of Liability and General Release of Claims (“Agreement”) is entered into by and
between [TNT & THE CRYPT (“Employer”) and [ (“Employee”).

1. Consideration

In exchange for Volunteer/Employee signing this Agreement and complying with its terms.

2. General Release

Employee, on behalf of Employee and Employee’s heirs, representatives, successors, and
assigns, releases and forever discharges Employer and its current and former owners,
officers, directors, employees, agents, affiliates, insurers, successors, and assigns
(collectively, the “Released Parties”) from all claims, demands, causes of action, liabilities,
damages, costs, and attorneys’ fees of every kind, whether known or unknown, arising on or
before the date Employee signs this Agreement.

To the extent permitted by law, this release includes claims under contract, wrongful-
termination, retaliation, discrimination, harassment, wage-related, emotional-distress,
negligence, statutory, and common-law theories.

3. Voluntary and Knowing Agreement

Employee acknowledges that Employee:

e Has read and understands this Agreement;

e Has had an opportunity to ask questions and consult an attorney of Employee’s
choosing;

e Issigning voluntarily and without coercion, fraud, or undue pressure; and

e Has not relied on any representation not stated in this Agreement.



IMPORTANT: TNT & The Crypt Volunteer/Staff TEAM Member

4. Worker's Release of Liability and Damage Wavier

By signing this contract, you certify that you understand the terms of the contract and agree to comply with the above
specifications. TNT & The Crypt and/or Isaac and Sonia Pacheco Owners are not responsible for any injuries that you may
receive as a result of volunteering or staffing. This is an AT-WILL Volunteer/Staffing experience. You may leave the TNT &
THE CRYPT Haunted Attractions at any time, and we may refuse the right to allow you to Volunteer/Staff at the TNT & The
Crypt Haunted Attractions. You cannot sue if you are injured while volunteering/working with us. If you follow the safety
manual and you comply with all safety precautions, there will be no margin for injury or error. If you are injured and feel as
though you require medical attention you are responsible for your medical bills, we will not be providing you financial or other
compensation for your pain and suffering. If a problem arises you agree to come to a verbal agreement between yourself and
TNT & The Crypt and/or Isaac and Sonia Pacheco Owners through means of mediation only. You agree that the agreement is to
be solved employing mediation and traditional problem- solving techniques. That means you will be required to engage in verbal
conversation privately among yourself and TNT & The Crypt and/or Isaac and Sonia Pacheco Owners. You will further agree to
only include the people in the mediation that were involved in the altercation or situation. If you have any further questions,

please request a private conversation with your Lead, Director, Managers or Owners.

5. Release of Media and Marketing

“I hereby grant TNT & The Crypt and/or Isaac and Sonia Pacheco Owners permission to use my name,
likeness, voice, and images in photographs, videos, or other media for use on [list platforms, e.g.,
Facebook, Instagram, TikTok, X (Twitter)] and other marketing materials, including editing, altering,
copying, and distributing such images for promotional purposes. I understand I will not receive monetary
compensation for this use and waive any right to inspect or approve the final images before publication”

Signatures

By signing below, the parties acknowledge that they have read, understand, and agree to the
terms of this Agreement.

VOLUNTEER/EMPLOYEE

Signature:

Printed Name:

Date:

***IF UNDER 18 YEARS OF AGE, PARENT OR GUARDIAN GIVE THEIR SIGNATURE to consent.

APPROVING MINOR MAY Volunteer/ Staff WITH TNT & The Crypt Haunted House Attractions and agrees to
terms in this agreement. ***

VOLUNTEER/EMPLOYEE (Parent/Guardian)

Signature:

Printed Name:




Date:

EMPLOYER

Signature:

Printed Name/Title:

Date:




