
River Lakes Figure Skating Club

Employment Application 

Applicant Information 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email 

Position Applied for: 

Have you ever coached for RLFSC? 
YES 
☐

NO 
☐ If yes, when?

Emergency Contact 
Full Name: Relationship:  

Phone: 

Education 

Current Level: 

Preferred 
level to 
coach: 

Skating Experience (i.e. private lessons, competition, synchro): 

What are you most interested in? (i.e. show, competition, private lessons, synchro, skating activities, annual show) 

_______________________________________________________________________________________________ 

What times are you available for coaching? 

Saturday 7:30am – 9:00am (Private Lessons) 

Sunday 3:15pm – 4:45pm (Basic Skills) – check available times
3:15pm-3:45pm     3:45pm-4:15pm    4:15pm-4:45pm 

Sunday 4:45pm – 6:15pm (Freestyle) – check available times 
4:45pm-5:15pm     5:15pm-5:45pm    5:45pm-6:15pm
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Previous Coaching Experience 
Skating 
Club: Phone:  

Address: Supervisor:  

Responsibilities: 

From: To:  

May we contact your previous supervisor for a reference? YES NO 

Skating 
Club: Phone:  

Address: Supervisor:  

Responsibilities: 

From: To:  

May we contact your previous supervisor for a reference? YES NO 

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature: Date:  
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