Our company main-
tains a policy of
nondiscrimination
with employees

and applications for
employment. No
aspect of employment
with us will be influ-
enced in any manner
by race, creed, color,
religion, gender,
age, national origin,
marital or veteran
status, the presence
of a non-job-related
medical condition or
mental or physical
challenge, or any
other basis prohibited
by statute. No ques-
tion in this applica-
tion is intended to
illicit information

in violation of any
law concerning
discrimination in
employment, nor
will any information
obtained in response
to any question be
used in violation of
any such law.
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International Employment Application
MOREY’S PIERS ¢ SEAPOINTE VILLAGE - MOREY RESORTS

LAST NAME FIRST NAME MIDDLE INITIAL SOCIAL SECURITY NUMBER

PERMANENT ADDRESS

STATE/COUNTRY ZIP CODE

E-MAIL ADDRESS

TELEPHONE CELL PHONE

PERSON TO CONTACT IN CASE OF AN EMERGENCY TELEPHONE

| certify that | have read and agree to the above and that all facts contained in this application are true and complete to the best of my
knowledge and understand that if employed, falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information
concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from all
liability for any damage that may result from utilization of such information.

If employed, | understand and agree that such employment may be terminated at any time, without prior notice, and that my employment
will not be governed by any expressed or implied contract but is at-will.

This application contains no promises of any kind and Morey’s Piers can, on its own, change or discontinue any aspect of this application or
other writing, or change working conditions without having to consult anyone and without anyone’s agreement.

| understand that my employment is contingent upon the completion of all required pre-employment paperwork, including a Mandatory
Arbitration of Disputes — Waiver of Rights Agreement that will require me to arbitrate any issues arising out of and/or in any way related to
my application for employment, employment and/or termination of employment.

The Company may, as a condition of initial or continued employment, require me to submit to drug/substance abuse testing of which the
results must be in accordance with Company Policy.

No one other than the Chief Executive Officer of Morey’s Piers can enter into any agreement with me that is contrary to the statements above.
If any such contrary agreements are made with me, they must be made in writing and signed by the Chief Executive Officer.

Our company maintains a policy of nondiscrimination with employees and applications for employment. No aspect of employment with us will
be influenced in any manner by race, sex, age, religion, color, national origin, sexual orientation, disability, veteran status, or any other basis
prohibited by statute. No question in this application is intended to illicit information in violation of any such law.

Photo/Video Release: By agreeing, | hereby give Morey's Piers, their assigns, licensees, and legal representatives the irrevocable right to use and to
authorize others to use, without compensation - all pictures, portraits, photographs and/or video footage that contain images of me or taken by
me and provided to the company or publicly disclosed in all forms and media and in all manners, including composite or distorted
representations, for advertising, trade, or any other lawful purpose. | expressly waive any right to inspect or approve the finished version(s).

APPLICANT'S SIGNATURE

DO NOT WRITE BELOW THIS LINE
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