
2006-7 Lightning Energy Team Application 
Name:_____________________________________________________________Age:_____________ 

Address:__________________________________City:_____________St:________Zip:____________ 

High School:_____________________________________________ Years Completed:_____________ 

College:_________________________________________________ Years Completed:_____________ 

Shoe Size: ____________Skate Size: ____________ Shirt Size: ____________ Pant Size:____________ 

Please list any special skills/talents you have:________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

What dance/ice skating/entertainment training have you had?____________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What community service/clubs/organizations have you been involved with?________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What former positions have you held that would be relevant to being an Energy Team member?________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Why do you want to be a member of this team?_______________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What does your work/school schedule consist of?  Please be specific to days and times._______________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

*Please attach a recent photo, resume, and $20 application fee (check or money order) and mail to 

the Tampa Bay Lighting, Attn: Hope Reep, 401 Channelside Drive, Tampa FL, 33602.  All 

applications must be received before July 14th in order to avoid registering the day of auditions.* 


