
Superior Haunted Trails Application for 
Employment 

Name_________________________________________ 

Address _______________________________________ 

               ________________________________________ 

Phone number __________________________________ 

Email address __________________________________ 

Date of birth____________________________________ 

 

Have you ever acted or worked a haunted attraction  Y – N 

If so, where? _____________________________________ 

 

Any acting experience – Y – N 

 

Position desired – circle any desired 

Scare actor   -   midway worker   -   security   -   parking attendant 

makeup artist   -   on site medical attendant   -   maintenance 

 

Have you ever been convicted of a felony   Y – N 

 

 

 


