
Personal Information

Full Name: __________________________________ Date of Birth: ___ / ___ / ___

Address: ___________________________________________________________________

Phone: __________________________Email: ____________________________________

Certification
Please check all that apply.

☐ Lifeguard Certification 

Issuing Organization: 

______________________

Exp.: ___ / ___ / _____

☐ First Aide

Issuing Organization: 

______________________

Exp.: ___ / ___ / _____

☐ AED

Issuing Organization: 

______________________

Exp.: ___ / ___ / _____

Experience

Do you have previous lifeguard or related experience?
☐ Yes ☐ No
If yes, please list where and when:

Facility Name: ___________________________         Dates of Employment: ________________

Facility Name: ___________________________         Dates of Employment: ________________

References
Please two list professional or character references

Name: ______________________________

Relationship: ________________________

Phone: ______________________________

Name: _______________________________

Relationship: __________________________

Phone: _________________________________

I certify that the above information is true and complete to the best of my knowledge.

Signature: ___________________________ Date: ___ / ___ / _____
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