
Maximum Paintball Application 
 
Name____________________________________________________________Date____________________ 
Address____________________________City, State, and Zip Code__________________________________ 
Phone #____________________________Are you 18 or older?_________________ 
School Information 
High School ____________________________________What year did (will) you graduate?_____________ 
College_________________________________________What year did (will) you graduate?_____________ 
What are your short term goals?_______________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
What are your long term goals (career)?_________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Previous Employment (if no employment, 3 personal references and thier phone #’s) 
Name of Business  Phone#  Position  Pay  How Long? 
_____________________ _________________ ____________________ ____________ ____________________ 
_____________________ _________________ ____________________ ____________ ____________________ 
_____________________ _________________ ____________________ ____________ ____________________ 
If this is your first job, tell us why we should hire you?______________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
What hours are you available to work? 
Monday_______________ 
Tuesday_______________ 
Wednesday_____________ 
Thursday______________ 
Friday________________ 
Saturday______________ 
Sunday________________ 
 
How soon can you start?_________________ 
How many hours would you like to work per week?_____________________ 
How long would you like to work here? (until school starts, throughout college, forever...)________________ 

Paintball Related Questions 
1.  Have you ever played paintball?______________  If so, for how long?____________________ 
2.  Do you own a paintgun?___________  If so, what types?________________________________ 
          ________________________________ 
          ________________________________ 
          ________________________________ 
3.  Describe the maintenance  you perform on your gun_____________________________________________ 
___________________________________________________________________________________________ 
4.  If you could own any paintball gun, what would it be?____________________________________________ 
5.  Where do you play paintball?________________________________________________________________ 
6.  How do you make a paintgun more accurate?___________________________________________________ 
7.  What’s the difference between a thermal lense and a single lense on goggle systems?___________________ 
___________________________________________________________________________________________ 
8.  What are the advantages of using compressed air over Co2?________________________________________ 
____________________________________________________________________________________________ 
9.  Are you on a paintball team?______________Name of the team?_____________________________________ 
10.  Have you ever played in a tournament before?______________ 


