
Carefree Club, Inc. 
Lifeguard Application 

Complete this form, and email the form to pool@carefreeclub.org. 

Full Name  

Address  

City  State  Zip  

Phone Number  Email    

Date of Birth      

Are you or is your family a member of the Carefree Club?     Yes  No 

Have you ever been employed as a lifeguard at Carefree Club before?    Yes  No 

If yes, give dates and positions:  

Do you have any other lifeguarding experience?    Yes    No 

If yes, describe: _____________________________________________________________________ 

Do you have current certification from the American Red Cross for Lifeguarding/First Aid/CPR/AED? 

• If yes, list your certification and expiration dates: ______________________________________ 
• If no, when do you expect to have the certification?  
• Where did you get/plan to get the certification?  

List any other experiences or training you have had in aquatics:  

 
 
Will you be taking any vacations over the summer or during the pool season? 

If yes, please list your expected vacation days: 

  

College Students (last day you are available to work):  

Are you able to work between August 1 and Labor Day, list availability:  

 

Do you have other activities/jobs that will limit the amount of time you work at Carefree Club? 

 

Please list amount of time per week that is needed for the activities/jobs: 

Days available to work:   Monday  Tuesday Wednesday Thursday 

Friday  Saturday Sunday 

mailto:pool@carefreeclub.org


If you are under age 18, you will need to furnish a work permit prior to beginning employment. 

References: 

1. Name and phone number/email:  

2. Name and phone number/email:  

3. Name and phone number/email:  

Comments/Questions: 

Interviews will take place in April for guards who have not previously worked for Carefree Club. 

I certify that all the information provided in this application is true, to the best of my knowledge. 

Signature:  

Date:  
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