
     OLYMPIC VIEW SWIM CLUB 
     LIFEGUARD/CASHIER APPLICATION 2010 

   
Last name First Name 

  

  

Middle Name 

  

  

  

Street Address 

  

  

  

City 

  

  

State 

  

Zip 

  
Home Phone 

  

  

Cell Phone 

  

  

  

E-Mail 

  

  

  

  

Birth date 

  

  

  

  

Social Security Number 

  

  

  

  

  

  

  

  

Position Applying For (circle): 

 

Cashier 

 

Lifeguard 

 

*Head Guard 

 

**Certifications (attach copies of all certs): 

  

Type Expiration Date 

  

Lifeguard Training _______(3yrs) 

  

CPR-FPR _______(1yr) 
 

Briefly describe your experience working at Olympic View:        

               
               

                
** Employment will not be offered until ALL necessary Certifications are on file. 

Other Job Experience: 

1) Where you worked:____________________ 

    From:(MM/YY)___________To:__________ 

    Reference Name:______________________ 

    Reference Phone #:____________________ 

    Responsibilities Included:________________ 

           

______________________________________ 
 

 

2) Where you worked:____________________ 

    From:(MM/YY)___________To:__________ 

    Reference Name:______________________ 

    Reference Phone #:____________________ 

    Responsibilities Included:________________ 

           

______________________________________ 
 

 

*If you are applying for HEAD GUARD, please attach a letter explaining why you are qualified for the 

position.  Previous guarding experience (at OV or other pools) will be considered, however experience is not 

the only consideration.  Olympic View is looking for head guards who: 

 Consistently demonstrate responsibility and trustworthiness  

 Have experience as a qualified lifeguard 

 Lead by example  

 Have a strong work ethic and are self-motivated  

 Interact with members and staff with a positive attitude 

 

Please provide at least one non-family member who can speak to the traits listed above: 

 

Name:        Phone Number:      

 

Relationship to Applicant:             

 

I certify that all statements on my application materials are true to the best of my knowledge. 

 

                  

Signature of Applicant        Date 


