CAMP 613

Find Your Creative SelfsW

Lifeguard Application
Ages 16 and Up
Summer 2007

Name:
Address:
Phone: E-Mail:
School: Birthdate: Age:
Social Security Number:
Availability:
____First Session ______ Second Session _____ Full Summer
(7/2-7/27) (7/30-8/24) (7/2-8/24)

Please list any previous experience working with younger children (camp, babysitting, etc).
Please include reference phone numbers:

Please attach two written references with this application from any non family member.
Please attach copies of your current certifications.

List your current lifeguard/AED/WSI certifications

Salary Requirements:

Applicant’s signature Guardian's Signature



