Please fill out and fax or mail:
MAIL: Denver Nuggets
Attn: Derrick Fitts

Asst. Athletic Trainer

1000 Chopper Cir.

Denver, CO 80204

FAX: (303) 405-1120

2006-07 BALLBOY APPLICATION

LAST NAME FIRST NAME MIDDLE INITIAL TELEPHONE NUMBER
/ /
STREET ADDRESS CITY STATE ZIP CODE BIRTHDAY
HIGHEST GRADE COMPLETED (CIRCLE ONE)
5 6 7 8 9 10 11 12 COLLEGE
WILL YOU HAVE GUARANTEED TRANSPORTATION TO AND FROM THE PEPSI CENTER? YES / NO
EMERGENCY CONTACT
LAST NAME FIRST NAME MIDDLE INITIAL TELEPHONE NUMBER
STREET ADDRESS CITY STATE ZIP CODE RELATIONSHIP

IS THERE ANY MENTAL AND/OR PHYSICAL CONDITION WHICH WOULD LIMIT YOUR ABILITY TO PERFORM WORK IN THE POSITION FOR WHICH
YOU ARE APPLYING? YES / NO

IF YES PLEASE EXPLAIN:

EMPLOYMENT RECORD
PLEASE LIST PAST JOBS

COMPANY (A) NAME 'E'ELEPH)ONE NUI\;IBER EMPLOYED FROM (MO/YR) TO (MO/YR)

STREET ADDRESS cITY STATE ZIPCODE SUPERVISOR
TYPE OF WORK PERFORMED?

COMPANY (B) NAME 'E'ELEPH)ONE NUI\;IBER EMPLOYED FROM (MO/YR) TO (MO/YR)

STREET ADDRESS cITY STATE ZIPCODE SUPERVISOR
TYPE OF WORK PERFORMED?

REFERENCES

NAME RELATIONSHIP '(I'ELEPH)ONE NUI\;IBER

NAME RELATIONSHIP '(I'ELEPH)ONE NUI\;IBER

NAME RELATIONSHIP 1('ELEPH)ONE NUI\;IBER

I AUTHORIZE THE DENVER NUGGETS AND ITS DESIGNATED REPRESENTATIVES TO INVESTIGATE ALL OF THE INFORMATION CONTAINED IN
THIS APPLICATION, INCLUDING CONTACTING ALL LISTED REFERENCES CONCERNING MY EMPLOYMENT RECORD. | UNDERSTAND AND
AGREE THAT A MISSTATEMENT OF ANY OF THE INFORMATION REQUESTED MAY BE GROUNDS FOR DISQUALIFICATION FROM
CONSIDERATION BY THE DENVER NUGGETS.

SOCIAL SECURITY NUMBER APPLICANT SIGNATURE DATE



