ALISADES |SWIM LIFEGUARD
ARK<e2> (CLUB APPLICATION

Personal Information

Full Name: Date of Birth: / /
Address:
Phone: Email:

Certification

Please check all that apply.

O Lifeguard Certification O First Aide O AED
Issuing Organization: Issuing Organization: Issuing Organization:
Exp.: / / Exp.: / / Exp.: / /

Experience

Do you have previous lifeguard or related experience?

O Yes

O 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: Name:
Phone: Phone:

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

Signature: Date: / /




