Team ODX Application
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	Contact Information

	

	Name (Last, First)
	

	Street Address
	

	City /ST /ZIP Code
	

	Home Phone
	

	Cell Phone
	

	Work Phone
	

	E-Mail Address
	

	Date of Birth:
	
	Age:
	                       [-18 ] [-21]


	Sizing Information

	Please complete this information to help us make sure you get the best fitting uniforms for you:

	

	T-shirt size: ____________
	Chest Measurement: __________ inches (under arms)

	Waist Size: _________  in.
	Hat Size/Head Measurement: ______________/______________

	Pant Length: _______ in.
	Boot Size: ______________


	Equipment Information:

	Please use the following lines to describe, in detail, the paintball equipment you are CURRENTLY using:

	

	Marker-

	

	

	Load bearing equipment-

	

	

	Misc.-

	


	Paintball History

	How long have you been playing paintball? 

	How many paintball games, especially large scenario games, have you actively played or refereed in?

	Use the following space to describe to us how you feel about your strengths? What are you particularly good/skilled at? 



Team ODX is a sponsored, semi-professional competition team that will have a year long schedule, plus mandatory equipment, marker, and uniform requirements. They will also have mandatory practices and work days to support sponsors. Having read the SOP, do you acknowledge and understand (write yes/no): 

There will team dues, and that they are required to be paid monthly or yearly?

There is a team standard marker as your primary marker that must be purchased by you at a heavily discounted price?

There is a standard team uniform(s) that must be purchased by you at a heavily discounted price?
There will be 12 team practices a year (minimum), of which you must attend 10?

There will be a minimum of 6 travel games a year, not including D-Day Oklahoma?

That the ODX is a merit rank based organization with a chain of command and control, especially during games?

That there may be a mandatory drug use test administered for team admittance?

	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as an ODX team member, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal from the team.

	

	Name (printed)
	

	Signature
	

	Date
	


	Received by:                               Date:

	Reviewed by HQ Staff-
Date-                          Approved              Pending          Disapproved (Temp)      Disapproved (Perm)








