NORTH WILDWOOD
BEACH PATROL

15™ AVENUE & THE BEACH
NoRTH WiLDwWoOD, NJ 08260
609.522.7500  609.522.6531 (FAX)
NWBP@NORTHWILDWOOD.COM

NORTH WILDWOOD
NEW JERSEY

NORTH WILDWOOD
NEW JERSEY

Name:

Address:

City: State: Zip Code
Home Phone Cell Number

Email Date of Birth Age
High School/College Major

Activities/Sports Participated in:

Prior Work Experience: Yes / No
Place of Employment

Supervisors Name Phone:

References: Teacher/Coach/Professor

Name: Phone:

Name: Phone:

Have you at any time performed the duties of a lifeguard for any Beach Patrol? Yes / No
On what date would you be available to work full time (5 days a week)?

Test Date: Saturday June S, 2021

10 am - Swim Test, 250 Swim Test ( Timed)

11 am - 1 Mile Run (7 /2 Minutes or Less)
If Applicant is Not 18 years of age, a Parent must sign this Application below indicating their
Consent to Employment and Approval:

Signature of Parent Date

Signature of Applicant Date

All Applicants must provide the following before the Test Date.
a. 2021 Application
b. Signed Waiver
c. Background Form
d. Note from Your Primary Physician

e. Photo Identification (Drivers License or School ID)






LIFEGUARD WAIVER AND RELEASE OF LIABILITY

In consideration of permitting the Lifeguard Applicant/Trainee (hereinafter “Releasor”) to participate
in the Lifeguard training and testing with the Municipality (hereinafter “Releasee”), the Releasor hereby
agrees to and acknowledges the following:

1) The Lifeguard training and testing can be strenuous, and may subject Releasor to the risk of
serious bodily injury. The Releasor has been required to obtain a physical examination from a
licensed physician certifying that the Releasor is medically fit to participate in the Lifeguard
training and testing, and the Releasor certifies that he/she has truthfully and completely
disclosed to the Releasee and the examining physician his/her complete medical history and all
known medical conditions; and

2) Releasor, by executing this “Waiver and Release of Liability”, will be engaging in the
Lifeguard training and testing entirely at his/her own risk. Releasor agrees that he/she is
voluntarily participating in the Lifeguard training and testing which involves activities that
have a risk of serious bodily injury, and that in the use of the Releasee’s facilities, equipment
and premises, the Releasor is assuming all of the risks of injury, permanent disability,
economic losses, illness, or death; and

3) Releasee shall not be responsible for the loss of any Releasor’s personal property; and

4) This “Waiver and Release of Liability” shall include, without limitation, any and all injuries
which may occur as a result of: (a) Releasor’s use of the facilities and equipment of Releasee
and Releasor’s participation in the Lifeguard training and testing, as well as any personal
training or instruction; (b) the malfunctioning of any of Releasee’s equipment; (c) Releasee’s
instruction, training, or supervision; and (d) Releasor’s tripping, slipping and/or falling while
on the Releasee’s premises or areas where training and testing occur; and

5) This waiver and release of liability includes the Releasee and any and all employees of the
Releasee.

You acknowledge that you have carefully read this “Waiver and Release of Liability” and fully
understand that it is a complete and absolute release of liability. You expressly agree to release and
discharge the Releasee, and all affiliates, employees, agents, representatives, successors, or assigns, from
any and all claims, damages, losses or causes of action and you agree to voluntarily give up or waive any
right that you may otherwise have to bring any legal action against the Releasee for personal injury or

property damage.
To the extent that any statute or case law does not prohibit releases for gross negligence, this release is
also for gross negligence on the part of the Releasee, its agents, and employees.

b5

If any portion of this “Waiver and Release of Liability” shall be deemed by a Court of competent
jurisdiction to be invalid, then the remainder of this “Waiver and Release of Liability” shall remain in full
force and effect and the offending provision or provisions shall be severed here from.

By executing this “Waiver and Release of Liability”, I acknowledge that I fully understand its content,
that I am executing this document freely and voluntarily, and that I understand that I am giving up
substantial rights in consideration for being permitted to participate in the Lifeguard training and testing.

Printed Name of Releasor Signature of Releasor Dated

Printed Name of Parent Signature of Parent Dated



AUTHORIZATION FOR RELEASE OF INFORMATION

Carefully read (his awthorization o release informsation about you and then sign and date in mk

1 hereby authorize the CITY OF NORTH WILDWOOD io request background
information from criminal agencies for the purpose of determining my sligibility for employiment,
volanteer avork, or being involved in CITY OF NORTH WILDWOOD sponsored activities.

I further anthorize the custodians of records and sources of information to release such
information at the request of the Police Chief, City Administrator, or their designes, or other duly
accredited representative of the CITY OF NORTH WILDWOOD regardless of any previous
agresment to the contrary, and I further release such agents from any hability or claim whatsoever
for releasing such information.

T understand that information released by records custodians and scurces of information
is for official use of the CITY OF NORTH WILDWOQOOD for the purposes provided in this form
and may be disclosed only as authorized by law,

/ /
(PFRINT FULL NAME) (OTHERE NAMES/ALIASESR) (DATE OF BIRTH)
OR MATDEN NAME IF FEMALE
{STREET ADDRESS) {CITY) (STATE) ' (ZIP CODE)
( ) - ( ) - -
{EOME PHONE) (CELIL. PEONE) {(SQCIAL SECURITY)
DRIVER’S LICENSE NUMBER STATE OF ISSUE

This release, when presented by a City Administrator, their designee, or other duly authorized
representative of the CITY OF NORTH WILDWOOD, will constitute my consent and authority
to examine and obtain copies and abstract of records and to receive statement and information
regarding my background. i

X / /
APPLICANT SIGNATURE DATE

STATEOF ___ COUNTY OF

SWORN AND SUBSCRIBED BEFORE ME THIS DAY OF 20

Note: All Applications must be notarized
i0 be eligible for consideration.
Initials



NORTH WILDWOOD
BEACH PATROL

15™ AVENUE & THE BEACH
NoRTH WiLDwWooOD, NJ 08260
609.522.7500 « 609.522.6531 (FAX)

NORTH WILDWOOD

NORTH WILDWOOD
NEW JERSEY

NEW JERSEY

CITY OF NORTH WILDWOOD
PHYSICIAN’S VERIFICATION FORM
FOR EMPLOYEES

TO BE COMPLETED BY EXAMINING PHYSICIAN:

EMPLOYEE NAME:

ADDRESS:

ABLE TO PERFORM JOB DUTIES AS AN OCEAN LIFEGUARD
UNABLE TO PERFORM DUTIES

ABLE TO PERFORM JOB DUTIES WITH ACCOMMODATIONS
RESTRICTION(S) ACCOMMODATIONS

O O OO0

PLEASE NOTE RESTRICTIONS / ACCOMMODATIONS:

PHYSICIAN NAME AND ADDRESS

SIGNATURE OF PHYSICAIN

DATE OF EXAMINATION
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