
Returning Lifeguard Form
Date of Applicatlon Position

Personal lnformation

FullName

Address

Phone Email DoB

Avillbility

Availability to work: Date(s)

Please list any conflicts

Emergency Contact

Skills & Training

Name & Relationship Phone Number

Lifeguard Certification Date

Are you WSI? lf yes, date of certification lf no, do you want to become certified?


