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Beach Safety Division 
2022 Returning Applicant 

Thank you for your interest in becoming re-employed with the Destin Fire 
Control District’s Beach Safety Division.  Attached is an employment 
application package for your completion. 

Upon completion of this package, please provide a copy of your CPR Card 
and any additional information which may be needed to complete your 
application. 

Should you need assistance becoming CPR certified or need to renew your 
certification, the Destin Fire Control District holds classes once a month for a 
2 year certification. Pre-registration is required and your employment status 
must be approved by Division Chief D' Agostino.  To register, please call 850-
837-8413.

If re-hired as a part time, seasonal employee, no work hours/shifts will be 
assigned until all items of the employment application package and additional 
information has been received.  

Some of the forms are required to be signed in front of a witness.  Please 
ensure these forms are signed in front of a witness and have the witness sign 
where indicated. 

Should you have any question in regards to this process, please call Beach 
Safety Division Chief, Joe D’Agostino at 850-837-3879, ext. 6.  We look 
forward to working with you and having a great season in Destin. 



Destin Fire Control District 
848 Airport Road - Destin. Florida 32541 

Telephone (8.50) 837-8413 Fax (850) 837-6715 

Beach Safety Division 
2022 Returning Applicant 

Date of Application: _____ ____ _ 

Name: 
----------------- --------- - --

(Last) (First) (Middle) 

Address: 
------- - - ------- - --

(Street) (City) (Zip) (Social Security Number) 

Other: 
- ------------------------ - - --

Cell Phone# Email Date of Birth 

To reapply for part time, seasonal employment with the Destin Fire Control District the 
above applicant must complete all attached documents and consent to the use of the 
following previously executed documents: 

(please initial on line to provide your consent) 

Application for Employment 

Direct Deposit Authorization Form 

Liability Release for Sun Exposure 

Drug-Free Workplace Policy Acknowledgment 

Drug-free Workplace Policy Summary 

Acknowledgment of Medications & Voluntary Disclosure 

Form I-9, Drivers' License and Social Security Card 

Should applicant wish to view or update any of the documents listed above, please contact 
the administrative office at (850) 837-8413. 

Destin Fire Control District 
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Beach Safety Division - Returning Applicant 

I certify that all information I have provided in order to apply for and secure work with the 
District is true, complete and correct. 

I authorize, without reservation, the District, its representatives, employees or agents to 
contract and obtain information from all references (personal and professional), employers, 
public agencies, licensing authorities and educational institutions and to otherwise verify 
the accuracy of all information provided by me in this application, resume or job interview. 
I hereby waive any and all rights and claims I may have regarding the District, its agents, 
employees or representatives, for seeking, gathering and using such information in the 
employment process and all other persons, corporations or organizations for furnishing 
such information about me. 

If I am re-hired, I understand that I am free to resign at any time, with or without cause and 
without prior notice, and the District reserves the same right to terminate my employment 
at any time, with or without cause and without prior notice, expect as may be required by 
law. This application does not constitute an agreement or contract for employment of any 
specified period or definite duration. I understand that no supervisor or representative of 
the employer is authorized to make any assurances to the contrary and that no implied oral 
or written agreements contrary to the foregoing express language are valued unless they 
are in writing and signed by the District's Fire Chief. 

All personnel documents previously executed at the time of previous employment remain 
in full force unless superseded by newly executed documents. 

DO NOT SIGN UNTIL YOU HA VE READ THE ABOVE APPLICANT 
STATEMENT. 

I certify that I have read, fully understand and accept all terms of the foregoing Applicant 
Statement. 

Signature of Applicant: ________________ _ 

Date: 
------------------- - - - ---
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Destin Fire Control District 
848 Airport Road - Destin, Florida 32541 

Telephone (850) 837-8413 Fax (850) 837-6715 

Beach Safety Program 
2022 Job Description and Acknowledgement 

1. Starting hourly rate, for new Beach Safety Employees, is $18.00 with no 
benefits.

2. Compensation will be received for scheduled and approved hours only.

3. Employment with the Beach Safety Division is offered on a part-time, 
seasonal basis.

4. The Beach Safety Program may be terminated at anytime and is considered to 
be on an as needed basis.

5. The Destin Fire Control District is a drug-free workplace. A drug screen will 
be required upon employment.

6. All employees of the Destin Fire Control District Beach Safety Division are 
expected to conduct themselves in a professional manner at all times; while on 
duty or off-duty if in uniform.

7. All employees of the Beach Safety Division are required to meet the 
appearance standards as determined by the Destin Fire Control District. 

It is understood that this is a part-time, seasonal position for the Beach Safety Division 
and an hourly position with no benefits. This position will only be for the period of time 
the Beach Safety program is in effect. It is understood that your position can be 
terminated at any time by the Beach Safety Division Chief or the Fire Chief. 

Employee Date 

Joe D' Agostino, Division Chief Date 
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Destin Fire Control District 
848 Airporl Ro.id - Destin. Florida J254 I 

Tckphon� (850) 837-8413 Fax (850) 837-6715 

USLA Membership Dues - Voluntary Deduction Form 

I __ _____________ hereby authorize Destin Fire Control District 
to withhold a one time deduction in the amount of $45.00 from my paycheck, for dues in 
the United States Lifesaving Association, Destin Chapter. These funds will be remitted 
to the Chapter for the membership year beginning April 1, 2022 and ending March 
31, 2023. 

Please send all membership information to the following mailing address: 

Date of Birth: 
------- - -----

I authorize the release of my mailing address, provided above, to the Destin Fire Rescue 
USLA Chapter, Inc. and understand that I am waiving my rights, if any, to confidentiality 
and exemption under Florida Statues for this information. 

I understand that participation in the USLA is not mandatory to be employed with 

the District. I also understand that the District offers this deduction as a 

convenience which can be withdrawn at any time. 

Employee signature Date 
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Emerald Coast Fitness Foundation, Inc. 
GENERAL RELEASE, INDEMNITY, AND HOLD HARMLESS AGREEMENT 

I,--------------� the undersigned participant or parent/guardian of _______ (minor chiiu; 
(the "Participant"), who participates in any program or event at the Aquatic Center in Destin at 4345 Commons Drive West, 
Destin, Florida (the "Facility") acknowledge that by signing this document, I am releasing Emerald Coast Fitne,�·s F,oundatiJn, 
Inc., Mattie Kelly Arts Foundation, Inc., their officers, agents and employees, including instructors and coaches, (th·e '1Releasees') 
from liability. This is a contract with legal consequences. I have been advised to read it carefully before signing and I 
acknowledge I have the right to have legal counsel review it before participating in the program. 

IN CONSIDERATION OF, AND AS A CONDITION TO MY ENTERING, BEING PRESENT OR PARTICIPATING IN ANY PROGRAM OR 
EVENT AT THE FACILITY, I HEREBY KNOWINGLY AND INTENTIONALLY RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO 
SUE, the Releasees from any and all claims, causes of action, suits, controversies or liabilities of any kind whatsoever against 
any of the Releasees which in any way directly or indirectly arise from or are connected with my entry, presence or participation 
at the Facility, or to the risks associated with a swimming pool, including, without limitation, any claim or cause of action 
involving death, mutilation, bodily injury, emotional distress, or loss or damage to property whether caused by the activF";'. 
passive or grossly negligent act or omission of Releasees, myself or any other person or entity, and further, from any and �l) 
liability to me, my personal representatives, assigns, and heirs for any and all loss or damage, and any claims or demands 
therefore on account of injury to me or resulting in my death, whether caused by the negligence of the Releasees or otherwise, 
while I am present at the Facility or while participating in any activity at the Facility. 

;, 

I HEREBY AGREE TO INDEMNIFY, DEFEND AND HOLD HARMLESS the Releasees from any and all loss, liability, damage; or co;g., 

including attorney's fees and costs, as a result of any claims, demands, actions, causes of action, damages, or ji.:dgments, tha, 
Releasees may incur arising out of, claimed on account of, or in any manner predicated upon my use of the Facility and/or whil::i. 
participating in any activity while at the Facility including any and all loss or damage to property, personal or otherwise, personal 
injury or death of any person, which occurs as a result of me, my guest(s)'s or my family member(s)'s use of the Facility or while 
participating in any activity at the Facility, even where the loss, damage, personal injury or death is caused or contributed to bv 
the Releasees, whether caused by their negligence or otherwise. 

I FURTHER HEREBY HOLD EACH OF THE RELEASED PARTIES HARMLESS from and against all of the above described claims, and 
hereby indemnify each of the Releasees with respect to any claim, cause of action, suit, controversy or liability of any kind 
whatsoever arising from my own acts or omissions in connection with my entry, presence or participation at the Facility, or t� 
the risks associated with a swimming pool, whether my acts or omissions are actively, passively, or grossly negligent c) 
intentional. I hereby covenant and agree to indemnify, protect, defend, hold and save harmless the Releasees, from any and ail 
claims, actions, lawsuits and demands of any kind or nature arising out of this Agreement. For and in consideration oi' the 
opportunity to participate in swimming and related activities at the Facility, I, my heirs, successors and assigns, forever release,. 
hold harmless and indemnify the Releasees from any and all liability whatsoever for any personal property damage or for c:,,,j 
personal injury that may result from said participation. ': 

I agree, for myself, my heirs, successors and assigns, that the above representations are contractually binding and·are not ��ie 
recitals, and that should I, my Personal Representative, heirs, successors or assigns, assert any claim in contravention of th1� .. 
Agreement, the asserting party shall be liable for the expenses (including reasonable attorney fees and costs) incurred by the 
other party or parties. This Agreement may not be modified orally, and waiver of any provision shall not be construed as a 
modification of any provision herein or as consent to any subsequent waiver or modification. I am at least 18 years of age and 
suffer from no physical, mental, legal or other disabilities that prevent me from fully understanding the terms of signing this 
Agreement. 

PARTICIPANT (OR GUARDIAN) SIGNATURE:_________ _ ____ DATE: _______ _ 

PARTICIPANT NAME (printed): _________ PARENT/GUARDIAN NAME (if participant is under 18): _________ _ 

ADDRESS: _________ _________ CITY: _____ _____ _ STATE:. ____ ZIP: ____ _ 

TELEPHONE: ______________ ___ _ 
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Employees under Age of 18 
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Destin Fire Control District 
848 Airport Road - Destin, Florida 32541 

Telephone (850) 837-8413 Fax (850) 837-6715 

Chief Kevin Sasser 

Physical Exam Requirement 

The Destin Fire Control District requires that ALL employees meet the health and fitness 
standard of the United States Lifesaving Association. 

Health & Fitness - Possesses adequate vision, hearing acuity, physical ability and stamina to 
perform the duties of an open water lifeguard as documented by a medical doctor, or the doctor's 
designated physician's assistant or ARNP (advanced registered Nurse Practitioner). 

The duties that pertain to Lifeguarding for the Destin Fire Control District include: 

• Vision - Ability to see swimmers in distress from the shore out to 100 meters

• Hearing - Ability to hear people yelling in a crowd, whistles, and radio
transmissions

• Physical ability - Run, swim, and lift heavy objects. You must be able to complete
a 550 yard swim in 10 minutes or less.

Physicals should be performed at Sacred Heart Medical Group located at 36500 
Emerald Coast Parkway, Destin FL 32541 AFTER AUTHORIZATION IS 

RECEIVED FROM DIVISION CHIEF JOE D
1

AGOSTINO. This is the same 
location as your drug screen. Please set an appointment for the physical by 
calling Wendy Potter at 850-278-3899.

Should you wish to have your personal physician perform this physical it will be 
at your own cost. The physical should clearly state that you have been cleared 
to perform the above duties. Your physician's signature must also be included 
on this documentation along with a date. 

You will not be scheduled to work until this 

information is received. 

A Heart Ready 

Community 

* 
An Advanced Life 

Support Service 
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