
Lake Wallkill Community, Inc. 
 

Application for Sports Club Director  
 
Name: ______________________________________ 
 
Home address:   _______________________________​​ ​ ​
​ ​ ​ _______________________________ 
​ ​ ​ _______________________________ 
 
Home Phone:​ _______________________________ 
 
Lake Address:​ _______________________________ 
​ ​ ​ _______________________________ 
​ ​ ​  
Email:​ ​ _______________________________ 
Cell Phone:​ _______________________________ 
 
Date of Birth:​ ________________ 
 
 
Previous Experience: 
 
 
 
Availability: 
I can begin work on: ___________________ 
I return to school or must stop work by:____________________ 
 
I have reviewed the job description and can meet the requirements of the 
position:    Yes______ Cannot meet:____________________ 
 
Signature:________________________________  Date: _________________ 
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