Fiesta Gardens Homes Association
P.O. Box 5288
San Mateo, Ca. 94402-0288
Attention: Pool Director/Head Lifeguard

Application for Lifeguard and Swim Instructor

Name:____________________________________________________________

Address:__________________________________________________________

City, State, Zip_____________________________________________________

Phone Number:____________________________________________________

Email Address:_____________________________________________________


Work Experience (Starting with most recent):

Employer: _________________________________________________________

Dates Employed:____________________________________________________

Employer:_________________________________________________________

Dates Employed:____________________________________________________

AQUATIC RELATED EQPERIENCE
(INCLUDING VOLUNTEER POSITIONS, TEAMS ECT.)


______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
CERTIFICATES HELD AND EXPIRATION DATES:
A copy of each certificate, including expiration dates, must be submitted with application. Attach copies. If you do not have your certificates yet, when do you expect to receive them?
EXPLAIN: ___________________________________________________________________
LIFEGUARD TRAINING: EXPIRATION DATE____________________________________
                         AMERICAN RED CROSS? IF NO, PLEASE LIST_______________________
FIRST AID: If not included in Lifeguard Training Certificate-Expiration Date______________
CPR: Expiration Date______________ American Red Cross? If no, please list______________
WATER SAFETY INSTRUCTOR (WSI) IF YOU POSSESS NOT REQUIRED
Expiration Date________________________________________________________________
ANY OTHER CERTIFICATES:_________________________________________________

_____________________________________________________________________________

Emergency Information:

Who to contact in case of emergency:_______________________________________________

Phone:____________________________ Relationship_________________________________

