
Lucas Valley Homeowners Association 

Lifeguard Application 
 

Personal Information 
 

Last Name:_______________________  First name:_________________________ 

 

Address:____________________________________________________________ 

 

Phone:_______________________   Email:________________________________ 

 

School Attending (If Applicable) 

 

____________________________________________________________________ 

 

Certificates 
All lifeguards must have current lifesaving, first aid and CPR certificates.  Please note the 

expiration dates of your current certificates. If you do not yet have the certificate or if it 

will expire before the end of the summer, please note the date when you expect to receive 

or renew the certificate. 

 

Lifesaving Certificate Date  ___________________________ 

First Aid Date   ____________________________ 

CPR Date   ____________________________ 

 

References 
Please list at least 2-references from someone other then a family member:  

(Example of past employer, teacher, coach or councilor) 

 

Name:__________________________________________________________________ 

Phone:____________________________  Email:________________________________ 

Past Relationship:_________________________________________________________ 

 

Name:__________________________________________________________________ 

Phone:____________________________  Email:________________________________ 

Past Relationship:_________________________________________________________ 

 

Your signature authorizes members of the LVHA Pool Committee to contact the above 

references 

Applicant’s Signature:_____________________________________________________ 

 

Signature of Parent/ Guardian if applicant is under 18 years of age: 

______________________________________________________________________ 

 



 

 

 

 

LVHA Application continued 

 

Prior Life guarding Experience/ Aquatic Experience 
Employer___________________________________        Date:________________ 

Position_________________________________________________________________ 

 

Employer___________________________________        Date:________________ 

Position_________________________________________________________________ 

 

Employer___________________________________        Date:________________ 

Position_________________________________________________________________ 

 

 

Additional Information 
What is the earliest date you would be available to lifeguard? ________________ 

 

Will you be available to work one day during the weekend?  _________________ 

 

Would you be able to work weekends prior to summer?  _________________ 

 

Please note any time that you anticipate being away this summer _________________ 

 

How many hours per week are you anticipating working?                _________________ 

 

 

 

Applicants Under 18 Years of Age 
All applicants under the age of 18 years of age must have a parent/guardian sign this 

application.  Their signature authorizes the applicant, named on this form, to submit this 

application for the position of lifeguard at the LVHA pool. 

 

Parent/ Guardian Signature:_______________________________ Date:_____________   

 

 

 

 

 


