
Parent/Guardian Name:_______________________________________ Email Address: ______________________________________

Address: ___________________________________________________ 

Primary Phone: __________________________________________ 

Child Name: __________________________________________      

City/State:___________________________ Zip: ___________ 

Secondary Phone: ____________________________________ 

Child Age: _______     Birthdate:      ________________

Financial Need:
1. Monthly Household Income (consider all sources): $__________________________________

2. Total # of Members in Household: ________ Number of dependents: _________

3. Total Monthly Expenses:

4. Why do you feel this program woud be beneficial to your child?

I authorize the Avila Beach Junior Lifeguard Program to verify any of the above information: 
Parent/Guardian/Signature:__________________________________ Date: 
Please email or return this form to: ContactABJGS@gmail.com

Avila Beach Junior Lifeguard Program
P.O. Box 521/Avila Beach, CA /93424

Letter from Child (3 or more reasons why they want to join ABJGs.)  

Avila Beach Junior Lifeguard Scholarship Application
Scholarship Funds Generously Provided by the Avila Beach Community Foundation

https://www.avilabeachfoundation.org/
https://www.avilabeachjuniorlifeguards.org/
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