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Positions Applying for:      Have you ever worked at Scarborough® or Screams®?  Yes__________ No_____________ 

1st Choice___________________      If  yes, when?_______________________________________________________________ 

                                                             Have you ever applied for Scarborough® or Screams®? Yes_________ No_____________ 

2nd Choice___________________    If yes, when?________________________________________________________________ 

                                              Have you ever attended Screams®?  Yes ________________ 

No_________________________ 

Hours preferred: ____________         How did you learn of these job opportunities?  _______________________________________ 

Do you have any acting experience? ______________ If yes, please explain ____________________________________________ 

  

Full Legal Name: _________________________________________________ Social Security # ___________________________ 

 

Mailing Address: _________________________________Apt #________ City: ____________________State: _____ Zip:______ 

 

Home (         )__________________________________Best Time To call_____________________________________________ 

 

Work Phone (         ) _________________________________ If you can receive calls at work, best time to call:________________ 

 

Do you have any physical limitations that preclude you from performing any work for which you are applying?    

Yes __________ No __________  If yes, what can be done to accommodate your limitation?  _______________________________ 

 

Current or Last Work Experience:  

 

Employer                                                Phone (            )_______________________________ 

 

Your Position _____________________________________ Supervisor’s Name _______________________________________ 

 

Length of Employment _______________________________________Have you handled money before?  Yes ______ No_______ 

 

If yes, how and for whom?  _________________________________________________________________________________ 

 

Have you worked in food preparation or sales before?  Yes    No      

 

If yes, explain how:               

 

Do you have any special skills?         ______________    

Former Employers:  

         Length of Employment           Name & Address of Employer                             Salary             Position        Reason for Leaving 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

Education:              Name and location of school           Years attended                             Subjects                Did you graduate?      

 

High School: ____________________________________________________________________________________________ 
 

College: ________________________________________________________________________________________________ 

 

 Trade, Business, Correspondence: ___________________________________________________________________________ 

 

SCREAMS
®

 AND 

BOAR’S HEAD FOOD SERVICES, LLC. 
PO Box 538 

Waxahachie, Texas   75168 
972-938-3247       Fax 972-938-1890 

 
 



   

   

 

 

2007 Screams® 

 

References: Name two people, with address and telephone #, not related to you, whom you have known at least one year. 

 

1. _____________________________________________________________________________________________________ 

 

2. _____________________________________________________________________________________________________ 

 

 

Screams
®
 Conflicts: 

When you are hired as an employee at Screams®, you are expected to be available to work the days and hours you have been 

scheduled to work. We understand that many of our employees are students and/or have other full time employment and may have 

some conflicts. We try to work with our employees as long as we are aware of these conflicts before Screams
® begins, so that 

suitable work schedules can be made. If you are not available to work on Fridays and Saturdays from 7 pm to1:30 am , or if there is a 

night that you cannot work, make the notation next to the appropriate date below: 

 

 

Sunday Mon Tues Wed Thurs Friday Saturday 

 

   
  28 29 

 

   
 5 6 

 

   
 12 13 

 

    
 19 20 

 

28    
 26             27 

 

**Reminder: If you are under the age of sixteen, you will not be allowed to work at Screams.  This is in compliance with the Texas 

laws pertaining to work hours allowable to minors.  

 
Contact person in case of emergency __________________________________________________Phone  (          )_________________________ 

 

Relative?  _____________________________________ If not, explain: ____________________________________________________________ 

 

Have you been convicted of a felony or misdemeanor within the last 5 years? Yes_________ No___________ 

 

Describe: _____________________________________________________________________________________________________________ 

  

Are you currently being treated for any communicable diseases?  Yes_________ No___________ 

 

Describe: _____________________________________________________________________________________________________________ 

 “I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that 

falsified statements on this application shall be grounds for termination or denial of employment. 

 I authorize investigation of all statements contained herein and the references listed above to give you any and all information 

concerning my previous employment and any pertinent information they may have, personal or otherwise, and release all parties 

from all liability for any damage that may result from furnishing same to you. 

 I understand and agree that, if hired, I am employed in an at-will capacity only for the 11 days of the Screams
® or less, and 

may, regardless of the date of payment of my wages and salary, be terminated at any time without any prior notice.  

 I understand that this application is not an offer of employment or a contract. 

 I understand that if I am absent two or more of my scheduled shifts, I may be terminated or put on standby until further notice. 

 I understand and agree to abide by Southwest Festival’s no weapons policy.” 

 

SIGNATURE: ___________________________________________________________ DATE: __________________________  

 

Southwest Festivals, Scarborough Renaissance Festival, Boars Head Food Services, LLC. and Screams
®
 are equal opportunity employers. 



   

   

 


