
 

Seahorse Swim School, Inc. 

Work Availability  

 
Name:_____________________________________________________________  

  

          Phone #: __________________________  Cell # _________________________ 

 

Email: ___________________________________________________________________________________ 

 

Available to work at:     

 Seascape Sports Club~Aptos  (year round)                                Lifeguarding     (various sites)          

 Elks Lodge – Santa Cruz      (Summer only) 
 

Availability: (include ALL hours of availability. Write “any” or specific hours. Write “none” if unavailable on a 

specific day). Can split up availability by Season/School by using calendar below. 

 

Availability Period the following applies to: ____________ through _____________ , _________ (year)  

   

 WINTER 

Jan/Feb 

SPRING 

Mar/Apr/May 

SUMMER 

June/July/Aug 
FALL 

Sept/ Oct/Nov 
Monday 

 

    

Tuesday 

 

    

Wednesday 

 

    

Thursday 

 

    

Friday 

 

    

Saturday 

 

    

Sunday 

 

    

# of hours 

desired/week 
    

 

Special Notes: (Elaborate on information above. Include dates and times requested for time-off). You will be 

scheduled according to your availability form and responsible for your shifts as assigned. All vacations and requests 

for time off need to be in writing with advanced notice.  

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 
 

I understand that any shift scheduled according to the above information is my responsibility to work or have covered.  

 

Signed: _______________________________________                 Date:____________________                         
 Revised 4/22/16             


