
 West York Area School District 
 Athletic Game Employee Application 

 Name:  School Year: ____________________ 

 Home Address: 

 Email:  Phone Number: 

 Employer:  Position: 

 Employer’s Address: 

 Education: 

 Trainings or Certifications (If applicable; for informational purposes): 

 Athletic Experience: 

 Check Areas of Interest:  _____Ticket Seller         _____Announcer            _____Track & Field Judge 

 _____Scorebook  _____Clock Operator  _____Linesperson          _____Chain Crew          _____Security 

 Approved: 
 Athletic Director’s Signature     /     Date 


