TOWN OF BABYLON

Department of Parks, Recreation, & Cultural Affairs AQUATICS
VOLUNTEER
151 Phelps Lane, North Babylon, NY 11703
14 & 15 ONLY
Application for Volunteer Instructor-in-Training

Name: Date of Birth

(Last) (First) (Initial)
Address:

(No & Street) (City) (Zip Code)

Email Address:
Home Phone: Cell Phone:
EDUCATION: School Name Years Attended Anticipated Graduation Date
Middle School
High School
References:

Name Address Telephone #
1.
2.

Please supply a brief statement of any past experience with swimming or with children. If none, write “none”:

Please check if you have any of the following valid certification:
WSI AIDE ARC Lifeguard CPR First Aid

Have you ever been a volunteer for the Aquatics Department? Yes No

What is your availability between July 5, 2016 and August 12, 20167 Please indicate vacations and camps.

| hereby affirm that the information given herein is true. Falsification will result in immediate termination.

Signature: Date:




