
Tarry Crest Swimming & Tennis Club,  Inc.
Post Office Box 215, Tarrytown, New York 10591

Employment Application

1. Applicant Information
Last Name: First Name: Middle Name

Street Address, City, State, Zip: SSN: Date of Birth

Email Address Cell phone: Home phone:

2. Emergency Contact
Name and Relationship: 

Home/Work phone: _________________   Cell phone: _________________  Email:________________________
3. Employment Availability & Interest
Position Desired:
 Lifeguard 
       (age 16 & older, must have Lifeguard, First Aid, & CPR)
 Swim Instructor
      (age 16 & older, must have Lifeguard and/or WSI, First Aid and CPR)
 Swim Team Coach (please attach resume)

 Tennis Staff (please attach resume)

 Tennis Pro (please attach resume)

 Gatehouse/Grounds/Maintenance (age 14 & older)

Shifts Available:

 Days

 Weekends

 Evenings

 Holidays

Dates Available:

____/____/09 to ____/____/09

How many hours per week can you 
work?

Are you at least 14 years of age?  Yes           No
If under 18, do you have (or are you able to obtain) valid working papers?  Yes           No
Do you have other jobs or activities planned (family vacation, school, sports, etc.) that might limit your availability 
to work from Memorial Day through Labor Day?  If yes, please explain and include dates.

Please note special arrangements, such as time off, vacations and or other commitments that will affect your work schedule must be agreed to in writing 
by the Club Manager
4. Certifications & Qualifications
What certifications or qualifications do you have that would be valuable in this position?  
Please list all relevant certifications (Lifeguard Training, WSI, CPR, First Aid) and their expiration dates.
1. 2.

3. 4.

5. Previous Work Experience (most recent first; include all experience that should be considered in your placement)
Position Employer Start Date End Date

Is this the first time you are applying for employment at Tarry Crest Swimming and Tennis Club?  Yes           No
6. References (Please list two personal references, with phone numbers, whom we may contact.  Do not include relatives.)

7. By signing below, I verify that all information contained on this application is accurate to the best of my knowledge.

Signature: Date:

If under 18, parent’s signature is required. Date:


