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      Adaminaby Pool  
 Volunteer Lifeguard Application 
  Swimming Pools – Community Services 

 
Use this form to apply to become a volunteer lifeguard at Adaminaby Pool.  
 

 
  

Personal Details 

Name Date of Birth 
 

Postal Address Phone (Business Hours) 

Locality State Postcode Mobile 

Email 
 
  
Emergency Contact 

Name Relationship to Volunteer 

Phone (BH) Mobile 

Availability 

☐ Monday 
☐ Tuesday 
☐ Wednesday 

☐ Thursday  
☐ Friday 
 

☐ Saturday 

☐ Sunday 
 

How many days per week are you available to volunteer your services?  
 

Volunteer Lifeguard Requirements 
(Council will pay for you to complete all required qualification)  

Do you agree to obtain/complete the following?  ☐ Yes  ☐ No 
 
 ☐ Pool lifeguard qualifications  ☐ Working with children check 

   
Signature of applicant 

Applicant Signature Date 

 
For further information or assistance on completing this form, please contact Council. 

Mail:  PO Box 714 COOMA NSW 2630 

Phone:  1300 345 345 

Email:  council@snowymonaro.nsw.gov.au  

Web:  www.snowymonaro.nsw.gov.au  

mailto:council@snowymonaro.nsw.gov.au
http://www.snowymonaro.nsw.gov.au/
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