2025 “Kansas City “Renaissance Testival

WWW.KCRENFEST.COM ¢ (913) 721-2110 - PERSONNEL@KCRENFEST.COM
SATURDAYS & SUNDAYS AUG 30 - OCT 12 + PLUS LABOR DAY & MONDAY, OCT 13 « RAIN OR SHINE

EMPLOYMENT APPLICATION

POSITION(S) APPLYING FOR

[ ] Booth Food Prep / Cook [] Booth Supervisor (] Runner [ ] Catering / Special Events

[] Area Supervisor [ ] Gift Shops [ ] Games / Rides [ ] Other:

APPLICANT INFORMATION

FULL NAME
ADDRESS CITY STATE ZIP
CELL PHONE NUMBER HOME PHONE NUMBER E-MAIL ADDRESS

AS OF TODAY, I AM:

[ ] UNDER AGE 16 [ ] AGE 16-17 [ ] AGE 18-20 [ ] AGE 21 OR OLDER
COMPANY START DATE END DATE
POSITION SUPERVISOR NAME

JOB DUTIES



COMPANY START DATE END DATE

POSITION SUPERVISOR NAME

JOB DUTIES

GENERAL INFORMATION

Have you ever worked at the Kansas City Renaissance Festival? [ ]Yes [ ] No Ifyes, what year?

Previous Pay Rate: $ [l Hourly []Daily Position(s) Held:

Booth Name (if applicable): Duties:

Can you perform the essential functions of the job with or without reasonable accommodation?

[ ] with [ ] Without

FESTIVAL AVAILABILITY

2025 Kansas City Renaissance Festival Dates:
Weekends (Sat. & Sun.) - August 30 - October 12 + Labor Day & Monday, October 13

CHECK THE DATE(S) BELOW THAT YOU CANNOT WORK

Weekend 1 Weekend2 Weekend3 Weekend4 Weekend5 Weekend6 Weekend 7

[ ]Aug.30 [ ] Sept.6 [ ] Sept.13 [ ] Sept.20 [ ] Sept.27 [ ]Oct.4 [ ] Oct. M
[ ] Aug. 31 []Sept.7 [ ] Sept.14 [ ] Sept. 21 [ ] Sept.28 []Oct.5 []Oct.12
[ ]Sept.1 [ ] Oct.13

[ ]1 CAN WORK ALL 16 DAYS OF THE FESTIVAL

HOW DID YOU LEARN OF THESE EMPLOYMENT OPPORTUNITIES? (CHECK ONE)

[ ] RETURNEE (SPECIFY LAST YEAR WORKED) [ ] FRIEND/ RELATIVE (NAME)

[ ] WEBSITE (SPECIFY SITE) [ ] OTHER (PLEASE SPECIFY)




EMERGENCY CONTACT INFO

NAME

RELATION PHONE

EMPLOYMENT INFORMATION

| shall complete training provided by FESTIVAL regarding anti-harassment and promoting a respectful and
inclusive workplace prior to the Monday following the third weekend of FESTIVAL. | shall procure an
acceptable background check if applicable (i.e., 18 years and older). | understand that | must complete the
Background Check Information and Authorization Forms as requested by the FESTIVAL recommended or
other FESTIVAL approved vendor. | herewith authorize FESTIVAL to review and access my background check.

REPRESENTATION & SIGNATURE l

All information contained in this application is true and correct to the best of my knowledge and belief. |
understand that misrepresentations or omissions of any kind may result in denial of employment or be cause for
subsequent dismissal if | am hired. | also authorize Festival (Mid America Festivals Corp) to check and verify all
information on the application and | release reporting companies from any liability resulting from the
verification process. | understand my employment with Festival would be on an at-will basis, and | may resign or
be terminated at any time for any reason. | understand that neither this application nor any other personnel
form constitutes an employment contract. | further understand that if | accept an offer of employment, it does
not create an obligation to the employer to continue to employ me in the future.

| hereby represent that | have never committed an act of violence causing injury or posing a serious risk of injury,
nor engaged in inappropriate conduct toward a minor or vulnerable adult and that, to my knowledge, no one
who is at the Kansas City Renaissance Festival by my invitation or under my direction and/or supervision has
ever engaged in, or been rumored to have been engaged in any such conduct. | understand that my employment
and/or affiliation with Festival is conditioned upon this representation. | understand that if Festival determines,
in its sole judgment, that this representation is false or becomes false, then employment and/or affiliation may
be terminated immediately, without notice to me, and with no further remuneration or contribution due to me
(except payment for duties/services already executed).

I certify that the facts contained in this application are true and complete to the best of
my knowledge and that, if employed, falsified statements shall be grounds for dismissal.

SIGNATURE DATE
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