Carlisle Swim Club
AGREEMENT FOR SEASONAL EMPLOYMENT


I, ______________________, understand, acknowledge and agree that I am being hired as a seasonal
	Printed Name
employee for the Carlisle Swim Club and that any other terms of employment I have had or may have with the Carlisle Swim Club as a student, seasonal or temporary employee do not infer or imply any permanent status or employment relationship with the Carlisle Swim Club.  I also understand and agree that I have no property right in my employment and may be terminated at the will of the Club for any or no cause, and that the Club is not required to give reason for termination.  As a seasonal employee, I understand I am not entitled to accrue sick or vacation leave and am not entitled to any of the rights and benefits of employment to which other employees may be entitled.
I further understand and agree that my term of service as a seasonal employee will not exceed the season* as established by the Carlisle Swim Club Board.


[bookmark: _GoBack]______________________________				____________________________
	Applicant Signature					                   Today’s Date


APPLICANTS UNDER THE AGE OF EIGHTEEN

I, _____________________________, as the parent or guardian of _____________________________, 
    Printed Name of Parent/Guardian					Printed Name of Applicant
and with authority to act on his/her behalf, understand, acknowledge and agree that the abovementioned applicant is being hired as a seasonal employee for the Carlisle Swim Club and that any other terms of employment he/she has had or may have with the Carlisle Swim Club as a student, seasonal or temporary employee do not infer or imply any permanent status or employment relationship with the Carlisle Swim Club. I also understand and agree that he/she has no property right in his/her employment and may be terminated at the will of the Club for any or no cause, and that the Club is not required to give reason for termination.  As a seasonal employee, I understand he/she is not entitled to accrue sick or vacation leave and is not entitled to any of the rights and benefits of employment to which other employees may be entitled.
I further understand and agree that his/her term of service as a seasonal employee will not exceed the season* as established by the Carlisle Swim Club Board


______________________________				______________________________
   Signature of Parent or Guardian					      Today’s Date


______________________________				______________________________
      Address							Phone Number


*The term season shall mean the dates during which the Club is open for use by its members during a calendar year, usually beginning on Memorial Day weekend and ending on Labor Day weekend.
