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<(2%)9$-!.#F$5 and &%iz2+a.  !C+ $99),)2+-!,/#!8:&!has '%293*#d!#>#+,5 in California, 
Florida, Hawaii, New York, Japan, Australia, France, Guatemela, Costa Rica, Colombia  
and Singapore.  USA camps and events are recognized for their quality instruction, 
professional support staff and positive atmosphere.
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Mail Application to:        USA Support Staff  
                                      11135 Knott Ave, Suite C  
                                      Cypress, CA 90630 
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Send to:    USA Support Staff ! 11135 Knott Avenue, Suite C ! Cypress, CA  90630 ! (800) 886-4USA  
!

Last Name                            First                       Middle Can you present proof that you are eligible to 

work in the United States?  � Yes   � No 

Street Address                                                     City                                       State                        Zip   

Home Phone (Include area code)                                                  Parents’ or Guardian Name (If under 18) 

Day Phone (Include area code)  

If Student, Address While At School                             City                                        State                             Zip 

Phone While At School Email Address 

Are you 18 years of age or 

older?  � Yes   � No 

                FOR OFFICE USE ONLY  

H.I.                                  Ack:  _____________
 
ONLINE APPLICATION  _____________ 
 
 

 Signature: ________________________________________ 
 Date: ______________________                                

Rev. 8/11                                                                                 (OVER) 

!
!

SUPPORT STAFF APPLICATION  

            F  I  R  S  T    A  I  D    

Are you currently employed?     YES     NO          Are you currently a Certified Athletic Trainer/Nurse?     YES     NO 
 
Name of school or company______________________________________________     Title___________________________________________ 
 
Are you currently enrolled in school?     YES     NO     Name of School____________________________   Year_________   Major_____________ 
 
If you are a student athletic trainer, please indicate your supervisor's name and phone number.     Name__________________________________ 
 
Supervisor’s Phone Number__________________________________      
 
Indicate the number of documented hours you have completed in a training room:  _______________  Where?_____________________________ 
 
Indicate the number of documented hours you have completed, as the primary trainer, at special events, camps etc… _______________________ 
 
Indicate the course title, date of class completion, and school attended for your basic athletic training class:     Title__________________________ 
 
Date of Completion________________________     School where credit was received________________________________________________ 
 
Briefly describe your association with the USA: 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
Relevant Experience/Qualifications/Classes___________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                               (OVER)  

 

NOTE:  Please attach a copy of your current CPR and First Aid certifications.  Also include, on the back of this form, two personal and two NOTE:  Also indicate 4 references on the back side of this form.  . 



NOTE:  Please indicate two personal and two professional references (Name, relationship, phone number). 

               Name                                                                     Relationship                                                                Phone Number
               1.   
 
               

2.

               3.

               4. 


