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3500 Boardwalk 
P.O. Box 1649 

Wildwood NJ 08260 
(609) 729-5600 

(609) 523-1122 – Fax 
 

Splash Zone, L.L.C. 
Employment Application 

 
Note. This application will not be processed unless all questions are answered in full and the 
applicant signs this form. All statements and references will be carefully checked. 
 
Name:__________________________________________________   Gender: M___ F___ 
           Last                             First                                Middle   
Date : ___/___/___
Please circle the position you wish to apply for:  Cashier  /  Food Service 
         Lifeguard /  Maintenance
 
Start Date ___/___/___  Departure Date: ___/___/___ Number of weekly hours requested___ 
 
Date of Birth ___/___/___  Age June 1st ____  Social Security # _____________________ 
 
Local Address _________________________   Telephone # __________________ 
 
______________________________________  Email Address  _____________________ 
 
 Permanent Address _____________________   Cellphone # _________________ 
 
______________________________________  Do you Smoke? Yes / No
 
Drivers License # _________________________________________ 
 

1. If you are currently a student, what is your current school year ___________________ 
2. If you are under 18 years old, can you obtain a work permit? ___________________ 
3. Have you ever been convicted of a crime in the past 7 years? ___________________ 

If yes, please give details ________________________________________________ 
4. List any medical/mental/physical impairments: ______________________________ 
5. What do you have to offer Splash Zone? ___________________________________ 

____________________________________________________________________ 
6. Who referred you to Splash Zone? ________________________________________ 
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7. If you are not a U.S. Citizen, explain your right to work here and the type of Visa you have: 
_______________________________________________________________ 

8. Do you hold a CURRENT certification in Life Guarding or First Aid? ___________  
9.   Can you speak, read, and understand English? ________ 

 
 
 
 
Education 
 

High School 
Attended 

School Address Years Attended Date Graduated 

    

College Attended College Address Years Attended Date Graduated 

    

Other Education Address Years Attended Date Graduated 

    

 
Former Employers 

Name & Address Phone Number Position Held Reason for Leaving 

    

    

    

    

 
 
I authorize investigation of all statements contained in this application and I understand that 
misrepresentation or omissions of facts called for is grounds for dismissal.   I also authorize
investigation of my driving record and criminal record.  Further, I understand and 
agree that my employment is for no defined period and may, regardless of the date of payment of my 
wages and salary, be terminated at any time without previous notice. 
 
Signature:  ____________________________   Date:  _____________________ 
 
Splash Zone maintains a policy of nondiscrimination with employees and applications for employment. No aspect of employment with us will be 
influenced in any manner of race, creed, color, religion, gender, age, national origin, marital or veteran status, the presence of a non job related medical 
condition or mental or physical challenge, or any other basis prohibited by statue. No question in this application is intended to illicit information in 
violation of any law concerning discrimination in employment, nor will any information obtained in response to any question be used in violation of 
any such law. 


