
 
 

 

BEACH HAVEN BEACH PATROL 
LIFEGUARD IN TRAINING PROGRAM 

 
2018 LIFEGUARD IN TRAINING APPLICATION 

 
Session #1 July 2 to July 20 - Monday through Friday 9:00 a.m. - 12:00 noon 
Session #2 July 23 to August 10 - Monday through Friday 9:00 a.m. - 12:00 noon 
 
Session(s) you are applying for:  #1 ______   #2 ______ Both ______  
 
Name: ______________________________   E-mail : ____________________________ 
 
Social Security Number: __________________________   
 
Summer Address: _______________________________________________________________ 
 
Summer Phone: ____________________________________________________________ 
 
Primary Phone: ______________________________________________________________ 
 
Sex: _______    Date of Birth: ___________   Age of applicant at start date of session _______ 
 
Notify in case of emergency (list two): 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 

Medical Release Information 
 In juries are inherent to sports; therefore in the event of an injury, I hereby release the Borough of 
Beach Haven, its officers and volunteers, as well as all sponsors from all liability. I also understand that 
primary medical insurance is my responsibility if there is an injury. Since I am not present, I hereby give 
permission for any and all medical attention necessary to my child in the event of an accident, injury, 
sickness, etc. under the direction of the person(s) checker by me below until such time as I may be 
contacted.  
                    Junior Lifeguard Program Director                  Assistant Director                           
 
Insurance Company: _____________________________________ Policy Number:_______________________________ 
Physician:_________________________Phone#:____________________Address:__________________________________ 
Known Allegories or Medical Conditions:________________________________________________________________ 
 
 
 
 
 



Hold Harmless/Indemnification Agreement 
I, the parent/guardian of the above named child hereby give my approval for him/her to 
participate in any and all activities of the Junior Lifeguard Program. I hereby fully indemnify and 
hold harmless the Borough of Beach Haven, its officers, agents, its employees and volunteers 
from any and all claims from injuries, including death, damages or loss, which may arise or which 
may be alleged to have arisen out of, or in connection with this program.  
 
__________________________________  __________________________________________ 
Parent or Guardian’s signature                     Date 
 
Please email application form to:  BHLIT@beachhaven-nj.gov  
 
All questions regarding the program should be directed to this email.  
      
     Or mail applications to: 
 

Beach Haven Beach Patrol-LIT 
             Borough of Beach Haven    
                    300 Engleside Avenue 
              Beach Haven, NJ  08008   

mailto:BHLIT@beachhaven-nj.gov

