
       

WYOMING SWIM CLUB SNACK BAR APPLICATION 
2019 SEASON 

Name: _________________________________________________________ 

Address: _______________________________________________________ 
  
              _______________________________________________________ 

Phone (Home): _____________________ (Cell): ______________________ 

E-Mail: _________________________________________________________ 

Age: _________    Birthdate (Must be 14 by May 20, 2019): ______________________ 

Parent/Guardian Name: __________________________________________ 
      
        Phone: ____________________________________________________ 

        E-Mail: ____________________________________________________  

Previous Work Experience: 

        1. ________________________________________________________ 

References: 

        1. Name: ____________________________  Phone: _______________ 

        2. Name: ____________________________ Phone: _______________ 

______________________________  ________________________________ 
       Applicant Printed Name                               Applicant Signature 
  

Completed application DUE April 1, 2019 to WSC Membership Co-Chairs:  Mona Berkemeyer & Emily Schuler 

E-Mail: TheWyomingSwimClubMembership@gmail.com   


