
	  

	  
	  

Name	  _______________________________________________________________________________________________________	  
	  
Street	  Address	  ________________________________________________________________________________________	  
	  
City________________________________________________________	  State__________________	  Zip	  Code___________________	  
	  
Home	  Phone	  #	  _____________________________	  Cell	  Phone	  #	  _________________________	  ________________________	  
	  
Email	  _________________________________________________	  _______________________________________________	  

	  
	  

Please	  let	  us	  know	  if	  you	  have	  any	  specialties,	  areas	  of	  specific	  interest,	  or	  hospitality/event	  experience:	  
_________________________________________________________________________________	  
_________________________________________________________________________________
_________________________________________________________________________________	  
_________________________________________________________________________________	  

DOHENY	  SURF	  FESTIVAL	  
VOLUNTEER	  APPLICATION	  	  

	  
June	  28-‐29,	  2014	  |	  Doheny	  State	  Beach	  |	  Dana	  Point,	  CA	  

STEP	  1:	  INFORMATION	  

STEP	  3:	  EXPERIENCE	  

	   Please	  indicate	  which	  shift	  and	  which	  day	  you	  are	  interested	  in	  working:	  
	  

	  
Day:	   	   	   	   	   	   Shifts	  Available:	  
_________Saturday	  June	  28,	  2014	   	   	   _________7:30am	  –	  1:30pm	  –	  Load	  in	  and	  Start	  
_________Sunday	  June	  29,	  2014	   	   	   _________1:00pm	  –	  7:00pm	  –	  Mid	  Festival	  

_________6:30pm	  –	  9:30pm	  –	  Close	  and	  Clean	  Up	  

Agreed	  to	  by	  ________________________________________________________	  Date__________________________	  
	  

QUESTIONS?	  Contact	  Utopia	  Entertainment	  at	  818.980.9940	  or	  info@utopiaworldwide.com	  

DO	  NOT	  COMPLETE	  BELOW	  THIS	  LINE	  –	  FOR	  MANAGEMENT	  USE	  ONLY	  	  

Application	  approved	  by	  ________________________________	  Date___________	  	  	  	  

	  
	  

Name	  _______________________________________________________________________________________________________	  
	  
Relationship	  ________________________________________________________________________________________	  
	  
Home	  Phone	  #	  _____________________________	  Cell	  Phone	  #	  _________________________	  ________________________	  
	  
Email	  _________________________________________________	  _______________________________________________	  

STEP	  2:	  EMERGENCY	  CONTACT	  INFO	  	  

STEP	  4:	  SHIFTS	  


