
FORM  97-01 rev 8/28/2006 

OCEAN CITY BEACH PATROL 
 

FALL EMPLOYMENT AGREEMENT 
 
 

NAME (please print) _________________________________________      CREW __________ 
 
 I am agreeing to continue my employment with the Ocean City Beach Patrol. I will work on the days that I have indicated below. I understand that this is for 
the remainder of the Summer of 2006 season.  I am aware that this is an extension of my current position with the Ocean City Beach Patrol and therefore will be 
compensated at my current  rate.  Additionally, I appreciate that the Beach Patrol takes into account where I would like to be placed when I work, but understand that I 
will be placed where needed which may include being moved during the course of a day.  Furthermore, I realize that it is my responsibility to provide a schedule 
indicating my availability for work and have done so by circling the dates below.  I also understand that should I need to change the schedule that I have provided, I must 
complete a “Special Request Day Off” form and forward it to a Beach Patrol Officer at least two full weeks prior to the requested days off.    

_____ Initials  
PLEASE PROVIDE THE FOLLOWING INFORMATION 

�  I WILL WORK FULL-TIME (except for regularly scheduled days off) UNTIL THE FINAL DAY OF BEACH 
 PATROL FOR THE 2006 SEASON (Sunday, September 24, 2006). 
 

�  I WILL WORK FULL-TIME (except for regularly scheduled days off) UNTIL MY FINAL DAY OF BEACH 
 PATROL FOR THE 2006 SEASON WHICH IS _________________, ________________ ,   ______ 2006. 
                                                                                                        DAY OF WEEK                    MONTH                            DATE 
 

�  I WILL ONLY  BE AVAILABLE TO WORK ON THE FOLLOWING DATES UNTIL THE FINAL DAY OF 
 BEACH PATROL FOR THE 2006 SEASON (Sunday, September 24, 2006). 
 CIRCLE ALL DAYS THAT YOU WILL BE AVAILABLE TO WORK 

 

August 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
 
 

September  
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
 

(please circle one)  I will be working Sunday, September 24, 2006       YES   or   NO 
(please circle one)  I am interested in working after September 24, 2006   YES   or   NO 
 
If possible I would like to be placed in the area of ___________________________________________________   
 
                I understand that the above represents a written agreement between myself and the Ocean City Beach Patrol.  My failure to 
fulfill any conditions of the above agreement may result in jeopardizing any future employment with the Town of Ocean City or the 
Ocean City Beach Patrol. I also understand that I must file a “Incentive Compensation Application” to be eligible to receive the 
incentive.  
    ____________________________________________  __________ 
                               Signature of Surf Rescue Technician                                                            Date           

 
    ____________________________________________  __________ 
    Signature of Sergeant                                                                          Date 
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