
Gate Guard Application 

Severn River Swim Club 

Summer, 2011 

 

Name ____________________________ 

Address 

_________________________________________________________

_________________________________________________________ 

Home Phone __________________ 

Cell Phone ___________________ 

Parent Contact # _______________ 

Emergency # _______________ 

 

Date of Birth (you must be 14 years old):   ___________________ 

 

Job Experience: 

Place of employment  ____________________ 

Contact Person (reference) ____________________ 

Responsibilities ____________________________ 

Dates of employment __________________ 

 

Place of employment  ____________________ 

Contact Person (reference) ____________________ 

Responsibilities ____________________________ 

Dates of employment __________________ 

 

Other References: 

Name: 

Phone: 

Relationship: 

 

Name: 

Phone:   

Relationship: 

 

 

 

 



Why would you be a good candidate for this position? 

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

____________________________________ 
How would your teachers describe you? 

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________ 
 

Are there any days of the week  you CAN NOT work? 

 

 

What are your vacation dates? 

 

 

 

 

Return this application to Judy Davidson (778 Baltimore Annapolis Blvd.  , 

Severna Park)  NO LATER THAN April 30.  Any questions, please call 

(410)703-2054. 

 

IMPORTANT:  If hired, you will be expected to submit a work 

permit (from school guidance department) prior to working any 

hours. 



 


