
Avondale Haunted Barn -2025 

Applications are considered without regard to race, color, religion, sex, national origin, age,  

marital or veteran status, sexual orientation or the presence of any non-job-related medical  

condition or handicap.   

Personal Information:  

DOB: ____________________         Position: ___________________   

Name: _________________________________________________ 

Address: ______________________________  City: __________________________       

State: _________    Zip: ___________  Phone (   )_____________________________ 

(Please include Area Code!!)  

 Email Address: _______________________________________________________   

Have you ever been convicted of or charged with a felony or misdemeanor? Yes ___ No____   

If yes, please explain details in full, including dates of offense(s) charged, jurisdiction and  

disposition of case:   

_________________________________________________________________________

_ 

_________________________________________________________________________  

Special Skills: Describe any special skills or qualifications that you feel would be an asset to  

AVONDALE HAUNTED BARN: (Make-up artist, Scenic Design and/or Construction, Actor, Artist,  

etc.) _______________________________________________________________________  

____________________________________________________________________________ 

Related Experience: Please list any previous Haunted Attractions (name and location) you  

have worked with: _____________________________________________________________  

_____________________________________________________________________________ 

Please list any health concerns that may inhibit your ability to perform in a haunted  

attraction role:   

_________________________________________________________________________________ 

________________________________________________________________________________  

Please tell us anything that you would like us to know about you (your personality, skills,  

goals, interests) that you feel wouldn’t necessarily come across with this application 

_______________________________________________________________  



Personal References: Please provide name, address, phone number, relationship, and how  

long you have known the person.   

1) Name _____________________________________ Phone: ___________________  

Relationship: __________________________________________ How Long: ____________  

Address: ___________________________________________________________________   

2)Name: _______________________________________ Phone: __________________  

Relationship: _________________________________________ How Long: ______________  

Address: ___________________________________________________________________  

Please check all nights available to work:   

_____ 10/3 _____ 10/4 _____ 10/10 _____ 10/11  

_____ 10/17 _____ 10/18 _____ 10/19 _____ 10/24  

_____ 10/25 _____ 10/26 _____ 10/31 ______11/1 

I CERTIFY that the above answers are true and complete to the best of my knowledge. I  

authorize Avondale Haunted Barn to investigate any statement contained in this application. I  

understand that this application is not intended to be any kind of offer of employment,  

agreement, or contract. In the event of an offer of employment, I understand that any false or  

misleading information given in my application, correspondence, discussions or interview may  

result in immediate termination. I understand that, if hired, I am required to abide by all the  

rules, regulations, and policies of Avondale Haunted Barn. I further understand that by signing  

this application, I am giving the management of Avondale Haunted Barn consent to conduct a  

complete background check on me.   

Signed: _____________________________________________ Date: _____________________ 


