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RECORD OF EMPLOYMENT – ADDENDUM 


 
 


Use this addendum to list employment experience that did not fit on the five-page application.  Starting where you left off on the 
previous page, list all the remaining jobs you have had held.  If you need more space, request another addendum. 
 
 


PLEASE NOTE:  Applicants Must Complete Even If Attaching A Resumé 
 


 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 


Revised: 9/24/09 


Name of Employer                                                       Full Time    Part Time    Temp     
 


Number of hours each week:                                             


Address (Include City, State and Zip)                                                       Start Date            Final Date 
 
 


Mo         Yr              Mo         Yr 
 
 
 
 Type of Business             Name of Supervisor & Title                        Phone Number                                                


 
Starting Pay             Final Pay 
 


 
   
 
 
 
 


Starting Job Title/Final Job Title                           Reason For Leaving                                             


Briefly describe the nature and duties of your position:   
   


Name of Employer                                                       Full Time    Part Time    Temp     
 


Number of hours each week:                                             


Address (Include City, State and Zip)                                                       Start Date            Final Date 
 
 


Mo         Yr              Mo         Yr 
 
 
 
 Type of Business             Name of Supervisor & Title                        Phone Number                                                


 
Starting Pay             Final Pay 
 


 
   
 
 
 
 


Starting Job Title/Final Job Title                           Reason For Leaving                                             


Briefly describe the nature and duties of your position:   
   


Name of Employer                                                       Full Time    Part Time    Temp     
 


Number of hours each week:                                             


Address (Include City, State and Zip)                                                       Start Date            Final Date 
 
 


Mo         Yr              Mo         Yr 
 
 
 
 Type of Business             Name of Supervisor & Title                        Phone Number                                                


 
Starting Pay             Final Pay 
 


 
   
 
 
 
 


Starting Job Title/Final Job Title                           Reason For Leaving                                             


Briefly describe the nature and duties of your position:   
   







I certify that the information provided in this Application for Employment is true, correct and complete.  Washington Township may 
terminate my employment for any false or misleading statements or omissions in this application, whenever they may be discovered. 
 


If I receive an offer of employment, I authorize a medical examination, including a drug screen, by an examiner selected by Washington 
Township.  I understand that any offer of employment may be contingent upon such medical examination. 
 


I agree that, if hired, I retain the right to resign at any time, for any or no reason, and that Washington Township retains the right to terminate 
my employment at any time, for any reason.  I also agree that this cannot be changed, except in writing by the Township Administrator, and 
that any other statements to the contrary are not binding on Washington Township. 
 


I agree that any claim of lawsuit relating to my service with Washington Township or any of its subsidiaries must be filed no more than six 
(6) months after the date of employment action that is the subject of the claim or lawsuit.  I waive any statute of limitations to the contrary. 
 
 


 
DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT. 


 
 


I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement. 
 


 
Signature                                                    Date         
 


 
 
I authorize any reference, school, former employer or other person to disclose to Washington Township, upon request, any information they 
may have about me and I release them from all liability for disclosing such information they may have about me and I release them from all 
liability for disclosing such information to Washington Township. 
 
 
Signature                                                    Date         
 


 


 
 
 
 
 
 
 
 
 


APPLICANT STATEMENT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 


Revised: 9/24/09 





		PLEASE NOTE:  Applicants Must Complete Even If Attaching A Resumé
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Lifeguard Skills Course Liability WaiverLifeguard Skills Course Liability Waiver 
 
 


Name: _____________________________________________      Date: __________________ 
 
Address: ________________________________________________________________________ 
 
Telephone Number: ___________________  Daytime/Cell:    _____________________________ 
 
The minimum age requirement for the course is 15 years of age; do you currently meet the age   
requirement?      


                      Select One         Yes            No      


 
 
To be eligible to participate in the American Red Cross Lifeguard Training Course you 
must meet the following criteria; 
 


1. Candidates must be 15 years of age or older on or before the last day of the course and must be 
able to provide proof of the minimum age requirement at that time. 


 
2. Candidates must successfully complete the following skills as a prerequisite: 


 
a. Swim 300 yards continuously, using these strokes in the following order: 100 yards of     


front crawl using rhythmic breathing (to the side or front) and a stabilizing propellant 
kick, 100 yard of breaststroke using a pull, breathe, kick and glide sequence, and 100 
yards of either front crawl using rhythmic breathing or breaststroke (these 100 yards may 
be a mixture of front crawl and breaststroke).  Note: there is no time requirement for the 
above skills.  Participant must show that he or she can do the swim without stopping and is 
very comfortable in the water. 


 
b. Starting in the water, swim 20 yards using front crawl or breaststroke, surface dive to a 


depth of 7-10 feet, retrieve a 10-pound object, return it to surface, and swim 20 yards 
back to the starting point with the object and exit the water without using a ladder or 
steps, within 1 minute, 40 seconds.  The participant must hold the 10 pound brick with 
both hands, placing the brick on his or her chest, and must keep his/her face above the 
water.  The participant can swim on his/her back using an elementary backstroke kick, 
flutter kick or a rotary kick.  The participant must exit the water using his/her strength.  
The time is complete once the participant has excited the water and is standing up on 
the pool deck. 


 
 


 
 


Created:  2/23/07 
Revised:  1/15/08 
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Waiver of LiabilityWaiver of Liability 
 


1. I acknowledge, agree, and represent that I understand the nature of the course and that I am 
qualified, in good health, and in proper physical condition to participate in such course.  I 
further agree and warrant that if at any time I believe conditions to be unsafe, I will immediately 
discontinue further participation in the course. 


 
2. I fully understand that while participating in the course, I will participate at my own risk.  I fully 


accept and assume all risk and responsibility for losses, costs, and damages I incur as a result of 
my participation or that of the minor. 


 
3. I hereby release and forever discharge Washington Township, the Recreation Department, and 


its officers, agents, or employees from all liability, claims, or demands, resulting from injury, 
losses or damages which may be sustained in the aforementioned course. 


 
 
I have read this agreement, fully understand its terms, understand that I have given up substantial rights 
by signing it and have signed it freely and without any inducement or assurance of any nature and 
intend it to be a complete and unconditional release of all liability to the greatest extent allowed by law 
and agree that if any portion of this agreement is held to be invalid the balance, notwithstanding, shall 
continue in full force and effect. 


 
PRINTED NAME OF PARTICIPANT _______________________________________________ 
 
 
PARTICIPANTS SIGNATURE ____________________________________________________ 
 
 
DATE ____________________________ 
 


 
MINOR’S RELEASE – ONLY IF PARTICIPANT IS UNDER THE AGE OF 18 YEARS. 
 
I, the minor’s parent and/or legal guardian, understand the nature of the aforementioned course and the 
minor’s experience and capabilities and believe the minor to be qualified, in good health, and in proper 
physical condition to participate in such activity.  I hereby release, on the minor’s account, Washington 
Township, the Recreation Center, and its officers, agents, or employees from all liability, claims or 
demands, resulting from injury, losses or damages which may be sustained in the aforementioned course.  
 
PRINTED NAME OF PARTICIPANT _______________________________________________ 
 
 
PRINTED NAME OF PARENT/GUARDIAN _________________________________________ 
 
 
PARENT/GUARDIAN SIGNATURE ________________________________________________ 
 
 
DATE ____________________________ 


Created:  2/23/07 
Revised:  1/15/08 





