
 
Lifeguard Application 

 
Name: __________________________________________________________ 
 
Will you meet the minimum age requirement of 15? (As of May 25, 2024):   Yes     No 
 
Address:  __________________________________________________City___________________Zip____________ 
 
Phone Number (Cell): ___________________________E-mail: ___________________________________________ 
 
School Attending: ________________________________________________________________________________  
 
Certifications - Please list your current certifications and expiration dates.  
 
_______________________________________________________________________________________________ 
 
Availability- Dates unable to work (holidays, vacations, summer courses, etc.):  
 
_______________________________________________________________________________________________ 
 
Are you available to work on the following days?  (Please check the holidays you CAN commit to working). 

Weekday afternoons between Feb 1st and May 31st  Father’s Day – Sunday, June 16th 
Weekends between April 1st and May 26th   Independence Day – Thursday, July 4th 
Easter – Sunday, March 31st    Labor Day – Monday, September 2nd  

 Mother’s Day – Sunday, May 12th    Weekends in September 2024 and October 2024 
Memorial Day – Monday, May 27th   Weekday afternoons Fall 2024-Spring 2025 

    
*Our full-time lifeguard schedule begins Saturday, May 25th and goes through Monday, September 2nd.  
It is expected that you will be available during these dates. Special requests will need to be made 30 days in 
advance and are not guaranteed. 
 
Mandatory staff trainings will be on Saturday, May 25th and Sunday, July 14th.  
If you are unable to attend these trainings, please list the specific reason(s) you will NOT be available. 
 
 ______________________________________________________________________________________________ 
 
Please explain your lifeguarding experience. 
 
 
 
 
 
 
 
Why should you be considered for this lifeguarding position?  
 
 
 
 
 
 
 
________________________________________           ________________________________________ 
                           Applicant Name       Applicant Signature 
 
________________________________________           ________________________________________                
                Parent Signature (if under 18)                    Date 
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