
FALLEN TIMBERS FAMILY RECREATION CLUB
LIFEGUARDING APPLICATION

NAME  _________________________________________________________ HOME PHONE NO. __________________________________ 
   LAST  FIRST           MIDDLE     
 
  
ADDRESS ______________________________________________________   CELL PHONE NO.  ______________________________ 
    NUMBER  STREET  
         
 
CITY________________________  STATE _________   ZIP CODE _________           AGE __________    Email _____________________

DATES YOU WILL BE AVAILABLE FOR WORK:   FROM:   ___________________    TO : ______________________      

DAILY HOURS YOU WILL BE AVAILABLE FOR WORK:  FROM:   ___________________    TO : ______________________      

Do you currently hold a lifeguarding certificate?  YES    NO  Do you currently hold a CPR certificate?  YES    NO  

Are you available to work weekends and holidays? YES    NO     

EXPERIENCE: DESCRIBE BELOW ANY POSITIONS YOU HAVE HELD IN THE RECENT PAST, OR ANY OTHER EXPERIENCE 
WHICH YOU THINK MAY  QUALIFY YOU FOR A POSITION.  INCLUDE ALL PREVIOUS EMPLOYMENT. BEGIN WITH YOUR MOST 
RECENT EMPLOYMENT. 
 
 
  
________________________________________________________________________________________________________________________________
NAME OF EMPLOYER TITLE OF YOUR POSITION  FROM: (DATE) 
 

 _________________________________________________________________________
 ADDRESS EMPLOYER TEL. NO.      TO: (DATE) 
 
 

DUTIES :_____________________________________________________________________

__________________________________________________________________________
 
 
 
  
________________________________________________________________________________________________________________________________
NAME OF EMPLOYER TITLE OF YOUR POSITION  FROM: (DATE) 
 

 __________________________________________________________________________
 ADDRESS EMPLOYER TEL. NO.      TO: (DATE) 
 
 

DUTIES :_____________________________________________________________________

__________________________________________________________________________
 
 
 
CERTIFICATE OF APPLICANT:                                               PARENTAL CONSENT (If Under Age 18) 
I hereby certify to the truth of all statements made in this application   My son/daughter has permission to seek employment
and agree that any false or misleading statements shall render null and   with FTFRC.
void this application and any approval, appointment, or other favorable
action made in connection therewith.

 
________________________________________________________               _______________________________________________

        
Applicant Signature                               Date                           Signature of Parent or Legal Guardian  Date 



PLEASE COMPLETE REFERENCE PAGE ON BACK SIDE OF THIS APPLICATION.

REFERENCES:  PLEASE PROVIDE A LIST OF THREE PERSONAL REFERENCES THAT COULD BE CONTACTED.

REFERENCE #1:

_____________________________________________________________________________________
FIRST NAME LAST NAME RELATIONSHIP TO APPLICANT
 

 _________________________________________________________
 ADDRESS TELEPHONE NUMBER

REFERENCE #2:

_____________________________________________________________________________________
FIRST NAME LAST NAME RELATIONSHIP TO APPLICANT
 

 _________________________________________________________
 ADDRESS TELEPHONE NUMBER

REFERENCE #3:

_____________________________________________________________________________________
FIRST NAME LAST NAME RELATIONSHIP TO APPLICANT
 

 _________________________________________________________
 ADDRESS TELEPHONE NUMBER     
 


