\ 4 KENOSHA YMCA ‘.‘
- WATER WORKS &.
APPLICATION 2025/26 KELA

APPLICANT INFORMATION

Full Name Date of Birth Gender
OO Male O Prefer not to say
O Female [ Other

U.S. Citizen or Ethnicity Race (Check all that apply)

Permanent Resident? | [JHispanic or Latino O American Indian or Alaska Native [0 Asian [ Black or African American
OYes [ONo CINot Hispanic or Latino | O Native Hawaiian or Other Pacific Islander [ White [ Other - specify
Address City State Zip
Phone Email

Legal Guardian #1/ Emergency Contact (First & Last Name) Relation

Phone Email

EDUCATION / EMPLOYMENT

School Attending in Fall 2024 or Current employer

REQUIREMENTS

| am interested in the Water Works program and understand that participants must have an active interest in learning how to swim or
enhancing their swimming ability. Does this Describe you?

OYes ONo

Water Works is a workforce development program. Our goal is to prepare you for employment in a water-related or other field, including as a
lifeguard or swim instructor. If you are admitted to this program, you are committing to working with us to pursue a job either within the
YMCA or beyond. Does this describe your goal in being a part of this program?

OYes [ONo

I understand that this is a 12-week program, and that attendance is mandatory. Missing multiple sessions may result in removal from the
program.
OYes ONo

Are you able to provide documentation to complete an I-9 form?
OYes [ONo

CURRENT SWIM SKILL / ABILITY

O I'am afraid of the water

1am a non-swimmer who stays in the shallow end of the pool

[0 am comfortable fully submerging my head and face in the water
O | can float on my back unassisted

O | can float on my front with my face in the water unassisted

O | can swim the length of the pool with my face out of the water

[0 | can swim multiple lengths of the pool using proper side breathing

THANK YOU FOR YOUR APPLICATION!
For questions or to submit your completed application, email info@kenoshaymca.org



mailto:info@kenoshaymca.org
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