


APPLICANT’S NAME:               
 
ADDRESS:           CITY:      
 
DOB:     GENDER:    CELL PH #:        
 
EMAIL ADDRESS:          SHIRT SIZE:     
 
 
 
IF THE APPLICANT IS UNDER 18, PARENTS MUST COMPLETE THIS SECTION:  
 
PARENT/GUARDIAN’S NAME:             
 
ADDRESS:           CITY:      
 
DOB:     GENDER:    CELL PH #:        
 
EMAIL ADDRESS:               
 

 
 

 I am already a cerƟfied lifeguard & I agree to be available to work the City of Woodlake summer  
 swimming events during the months of June & July  (please send in a copy of your cerƟficaƟon with this applicaƟon) 
 
 I would like to try renewing my lifeguard cerƟficaƟon at the Lindsay Wellness Center, through the  
 City of Woodlake partnership program & I agree to be available to work the City of Woodlake summer  
 swimming events during the months of June & July     ($50 deposit required once applicaƟon is accepted) 
 
 I would like to parƟcipate in the Lifeguard Classes at the Lindsay Wellness Center, through the  
 City of Woodlake partnership program & I agree to be available to work the City of Woodlake summer  
 swimming events during the months of June & July     ($50 deposit required once applicaƟon is accepted) 
 

LIFEGUARD  
APPLICATION 

F 
A
Q 

BASIC PROGRAM INFORMATION: The City of Woodlake is looking to partner with WUSD to add Community Pool Party events during the 
summer.  In order to do this, we need commiƩed lifeguards.  The City of Woodlake is looking to either hire exisƟng life guards to work 
these events, or pay for an individual to obtain/renew their Lifeguard CerƟficaƟon.  The offered Lifeguard CerƟficaƟon trainings (both for 
new lifeguards, and renewing) will be held at the Lindsay Wellness Center March 20-23.  ParƟcipants must be age 16 or over.   
 

WHAT’S THE COST: No cost for exisƟng lifeguards  |  $50 refundable deposit required for new & renewing Lifeguards 
(No refunds will be given for failure to complete prerequisites of lifeguard cerƟficaƟon requirements, or by failure to show up to lifeguard 
the City of Woodlake Summer swim events.  $50 deposit refund will be given with first lifeguard payroll check.) 
 

PREREQUISITES: To be eligible for the Lifeguard Training Course, the candidate must be 16 years of age on or before the final scheduled 
session of this course.  The candidate must also successfully complete the following swimming prerequisites: swim 150/50 yards  
conƟnuously, 2-minute tread using legs only, retrieve a 10-pound dive weight from 7 Ō. deep, surface & swim 20 yards with the weight, 
using legs only and exit the pool without using a ladder within 140 seconds.   Spots are limited—not all applicaƟons will be accepted.  

Sign back of form... OFFICE USE ONLY:   Date Paid:     $      Check #                Cash Card 

IniƟal Program of Intent: 



Please submit completed form to JReynolds@ci.woodlake.ca.us  |  Or in-person at City Hall: 350 N. Valencia Blvd. 
Accepted applicaƟons will be noƟfied of their acceptance on a first-com-first-serve basis & $50 deposits taken via phone.  

Your informaƟon will then be entered into the Red Cross lifeguard cerƟficaƟon system to begin online porƟon of the class.  

(iniƟals) 

I understand that the City of Woodlake Parks and RecreaƟon may take pictures and/or video for use in a City publicaƟon, 
educaƟonal purposes or social media posts. My iniƟals indicate approval for the use of such photography/video in which  
I or my child may appear. I understand that I will not receive compensaƟon for the use of the pictures/video.  

I understand that the City of Woodlake Parks and RecreaƟon, as a rule, does not offer refunds.  Your deposit is used for 
the costs of the lifeguard training program expenses.  My iniƟals indicate acknowledgement of the refund policy.   

(iniƟals) 

I hereby give consent for the previously-menƟoned player to parƟcipate in the City of Woodlake Parks and RecreaƟon swimming 
events and acƟviƟes.  I give permission to the City, its officers, or representaƟves, to provide medical treatment in case of an  
emergency or injury to the above lifeguard applicant.   

In consideraƟon of being allowed to parƟcipate in the City of Woodlake Parks and RecreaƟon, athleƟc sports or recreaƟon  
programs, and related events and acƟviƟes, the undersigned acknowledges, appreciates, and agrees that the risk of serious injury 
including, but not limited to, permanent paralysis, injury, and death, is significant and does exist, even though parƟcular rules, 
equipment, and personal discipline may reduce the risk.  Therefore: 
 

1) I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE 
OF THE CITY OF WOODLAKE or others, and assume full responsibility for my parƟcipaƟon; 
 
2) I willingly agree to comply with the stated and customary terms and condiƟons of parƟcipaƟon. IF I OBSERVE ANY UNUSUAL 
SIGNIFICANT HAZARD DURING MY PRESENCE OR PARTICIPATION, I WILL EITHER REMOVE THE HAZARD, IF POSSIBLE, OR  
DISCONTINUE MY PARTICIPATION and/or bring such hazard to the aƩenƟon of the nearest official immediately; and 
 
3) I WILLINGLY  AGREE TO COMPLY WITH  ALL STATE GUIDELINES  as directed  by the State of California for  parƟcipaƟon and 
spectaƟng in regard to PROTECTION AGAINST INFECTIOUS DISEASE INCLUDING COVID-19. 
 
4) I, for myself, my heirs, assigns, personal representaƟves and next of kin, hereby RELEASE AND HOLD HARMLESS the City of 
Woodlake, their officers, officials, agents, employees, volunteers, other parƟcipants, sponsors, adverƟsers and owners and les-
sors of the premises used to conduct the event, for ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or 
property, ARISING FROM THE NEGLIGENCE of the above named organizaƟon. 

 
This is to cerƟfy that I, as parent or legal guardian, have LEGAL RESPONSIBILITY for this applicant I have read and understand the 
significance of this RELEASE AND WAIVER and do consent and agree to his/her waiver, release and assumpƟon of the risk as pro-
vided above.  I release and agree to indemnify and hold harmless the City of Woodlake and associated persons from any and all 
liabiliƟes for injury or damage to the above minor while parƟcipaƟng in these programs ARISING FROM THE NEGLIGENCE of the 
City of Woodlake and associated persons. 
 
 
 
          ____________________ 
Applicant's Signature        Date 
 
 
          ____________________ 
Parent/ Guardian Signature       Date 
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