
Aqua Fitness Club of Sun City 
 
 
 
 
If you are interested in becoming a class helper, substitute instructor, and/or full time instructor, please 
completes this inquiry form. 
 
Please Print 
 
Name:  ________________________________   _____________________________________  

First Name     Last Name 
 

________________________________ Phone number 
 
 

____________________________________________ Email 
 
How long have you been participating with the Aqua Fitness Club of Sun City? (Please check your current 
participation) 
  
 _____ Less than 1 year 
 
 _____ 1 to 4 years 
 
 _____ 5 years or more 
 
 
 
I am interested in becoming; (mark all that apply) 
 
 _____ a helper 
 
 _____ a substitute instructor 
 
 _____ a full time instructor 
 
 
I live in Sun City; (please select your residency status) 
 
 _____ I am a full time resident 
 
 _____ I am a part time resident (If part time how many months are you here?) _________ 
 
 
 


