WYOMING SWIM CLUB
2018 SEASON
SNACK BAR APPLICATION


NAME: ___________________________________________________

ADDRESS: 	_______________________________________________
		

PHONE: (HOME) _______________ (APPLICANT’S CELL) ________________

BIRTHDATE: __________________ (must be 14 years of age by May 20th)


PREVIOUS WORK EXPERIENCE:

1. __________________________________________________________


2. __________________________________________________________


REFERENCES: (NOT A RELATIVE)

1. NAME: ___________________________	PHONE:________________

2. NAME: ___________________________	PHONE:________________


AVAILABLE START DATE: _________________ 

ARE YOU A WSC MEMBER? ________________



__________________________		_____________________________
PARENT SIGNATURE			APPLICANT SIGNATURE

_________________________		_____________________________
PARENT PRINTED NAME			PARENT E-MAIL ADDRESS


[bookmark: _GoBack]Please mail or drop off your completed application to Stacy Akers 42 Ritchie Ave by April 6, 2018.  If you have any questions, please call Stacy at 513.519.4447 or email at brianakers@mac.com
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