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    Employment/Volunteer Application                     
2010 SWIM YEAR 
Contact Information 

 
Name  

Street Address  
City ST ZIP Code  
Home Phone  
Alternate Phone  
E-Mail Address  

 

Position Applying for 

Tell us in which position(s) you are applying for:  

___    Head Coach   

___    Senior Age Group Coach 

___    Assistant Coach  

___    Coach In Training (this position is only through black/blue meet and persons hired will get their 
registration fee waived instead of hourly pay.                                                                                      

 

 

Availability 

During which dates are you available to coach?  We typically begin our season the first week of April 

 

_____________April  

______________May 

______________June 

______________July through championships 

 

During which hours are you available for assignments?  Afternoon, evening hours are required until school year ends.   

 
___ Weekday mornings, time_________ ___ Weekend mornings, time _________ 

___ Weekday afternoons, time________ ___ Weekend afternoons, time _________ 

___ Weekday evenings, time _________ 

 

___ Other, please explain: 

 

Age Group 

What age groups are you willing to coach?  Please list in order of preference from 1-6 with 1 being your highest 

priority.  Denote zero where not interested. 

 
___  6 and under ___  11-12 

___  7-8 ___  13-14 

___  9-10 ___  15 and older 
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Certifications REQUIRED 

APB requires all coaches (except Coaches in Training) to be Red Cross certified in First Aid, CPR and 

AEO.  Volunteer and employment is contingent on holding a current certification.  Please note 
expiration date of each applicable certificate and date you intend to take classes if current certification 
is not held.  Contact the Red Cross at http://www.sacsierraredcross.org/. or (209) 296-5756 for 
classes.   

 

___  First Aid                                           ___  CPR/AEO             ___    CPR/AEO plus Infant CPR 

 

___  Water Safety Instructor                      ___   Lifeguard  

 

___  Other: ___________________________ 

 

Special Skills or Qualifications  

Summarize special skills and qualifications you have acquired from employment, previous volunteer 
work, or through other activities, including hobbies or sports. 

  

 

 

Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand 

that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations 
made by me on this application may result in my immediate dismissal. 

 
Name (printed)  

Signature  

Date  

 

http://www.sacsierraredcross.org/

