Environmental Health Division — Aquatic Health Program
Email: aquatic@snhd.org | Phone: (702) 759-0572

Southern Nevada Health District

Temporary Event/Seasonal Aquatic Venue Staffing Information
To be submitted prior to intake appointment

Event Coordinator: Company:

Contact Person:

Address: City: State: Zip:
Telephone: Email:
Event Security: Company:

Contact Person:

Address: City: State: Zip:
Telephone: Email:
Qualified Operator Name: Company:

Contact Person:

Address: City: State: Zip:
Telephone: Email:
Certification: Cert. #: Expiration:

Lifeguard Management Company:

Contact Person:

Address: City: State: Zip:
Telephone: Email:

Designer/Builder: Company:

Contact Person:

Address: City: State: Zip:
Telephone: Email:

License: [ Architect [1 Engineer [ Contractor License #: Expiration:

Revised: January 2023


mailto:aquatic@snhd.org

	Contact Person: 
	Event Security Company: 
	Contact Person_2: 
	Qualified Operator Name Company: 
	Contact Person_3: 
	Lifeguard Management Company: 
	Contact Person_4: 
	Telephone EmailRow1_3: 
	DesignerBuilder Company: 
	Contact Person_5: 
	License: Off
	Architect: Off
	Engineer: Off
	Event Coordinator Company: 
	QA Name: 
	Event Security Name: 
	Designer/builder Name: 
	Event Coordinator Name: 
	Address1: 
	City1: 
	State: 
	Zip: 
	Telephone1: 
	Email1: 
	Address2: 
	City2: 
	State2: 
	Zip2: 
	Telephone2: 
	Email2: 
	Address3: 
	State3: 
	Zip3: 
	Telephone3: 
	Email3: 
	Address4: 
	City4: 
	State4: 
	Zip4: 
	Telephone4: 
	Email4: 
	Address5: 
	City5: 
	State5: 
	Zip5: 
	Telephone5: 
	email5: 
	City3: 
	Cert1: 
	Cert exp1: 
	Cert#1: 
	Lic#1: 
	Lic exp1: 


