APPLICATION FOR A WORK PERMIT

Date:






Minor’s Social Security Number:










Minor’s Name: 











Address: 












City, State, Zip Code: 











Phone: 












Parent/Guardian Name: 










Address: 












School Name:







 Grade/Year



Address: 












County: 



CONSENT OF PARENT OR GUARDIAN

I hereby give my consent to my child/ward to engage in part-time employment with the employer indicated on this application, and agree to comply with the stated regulations and laws applicable to the specific type of employment for which this application is being submitted.

I give my permission to release any/all medical report information commensurate with Illinois revised statutes, Chapter 48, section 31.12, subsection (d) (4), it deems necessary in connection and for the sole purpose of my child/ward obtaining an employment certificate as that term is defined under the Child Labor Laws of the State of Illinois.

Any description of a prior or existing physical condition which may, in the judgment of the school district and /or student’s physician, may be the basis for limiting the issuance of the employment certificate shall not constitute a violation of any right of a minor student which is guaranteed under the Family Educational Right to Privacy Act.

Signature of Parent/Guardian


Date

ITEMS NEEDED FOR VERIFICATION OF INFORMATION

1. Letter of intent to employ from the prospective employer

2. Birth Certificate and Social Security Card

3. Physical dated within one year from work permit application date 

EMPLOYER INFORMATION

COMPANY NAME: 

Lake Zurich Youth Baseball and Softball Association


ADDRESS: 


PO Box 411








CITY, STATE, ZIP CODE: 
Lake Zurich, IL 60047






PHONE: 


(847) 604-3860







TYPE OF BUSINESS:
Little League Baseball and Softball





MINOR’S JOB TITLE AND BRIEF DESCRIPTION OF THE WORK THAT THE MINOR WILL BE DOING:

Umpire for Major and Minor League Baseball Games


Minor will work

School Days per week


Per school day




He/She will work

hours on Saturday or 


hours on Sunday

VERIFICATION OF INFORMATION

(FOR OFFICE USE ONLY)

BIRTH DATE






PRESENT AGE:




PLACE OF BIRTH:

CITY:






STATE:




COUNTY:





OBTAINED FROM:


 BIRTH CERTIFICATE


 BIBLE RECORD


 HOSPITAL CERTIFICATE


 PASSPORT


 INSURANCE POLICY


 BAPTISMAL CERTIFICATE


 PHYSICIAN STATEMENT


 OTHER (SPECIFY)

COPY OF PHYSICAL ATTACHED:
YES



NO



PRINCIPAL FORM ATTACHED: 

YES



NO


COPY OF LETTER OF INTENT: 

YES



NO



INFORMATION VERIFIED BY:









Staff Signature

Date

