
 

Stoked on Life Volunteer Application 
We are a nonprofit organiza�on that services mental health and substance use disorder by offering surf 
therapy clinics to our par�cipants in need. We are looking for commited volunteers to assist in our 
groups by helping to support our clients emo�onally as well as physically in the ocean and on the land. 
We are also in need of assistance in se�ng up and breaking down for our groups each day. Please apply 
if you feel that you are a candidate for our SOL team! 

Please email this form to Allison@stokedonlifepb.com when you have fully completed and signed the 
volunteer applica�on. Thank you! 

 

Applying for Land ____ volunteer and/or Sea ____ volunteer 

 

Contact Informa�on: 

Name: ________________________________________________________________________ 

Home address: _________________________________________________________________ 

Cell Phone: ____________________________________________________________________ 

Email Address: _________________________________________________________________ 

Date of Birth:______ ____________________________________________________________ 

Valid driver's license yes ___ no ___ 

 

Emergency contact informa�on: 

Name:_______ ____________________ Rela�onship:____________________________ 

Address: _________________________________________________________________ 

Phone number: ___________________________________________________________ 

 

Experience: 

Why are you interested in volunteering for Stoked on Life surf therapy clinics? 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

mailto:Allison@stokedonlifepb.com


 

Previous volunteer experience: 

 

 

If applying for sea volunteer: 

Have you been a lifeguard, swim instructor or surf instructor in the past? Yes___ or No ____ 

Do you feel you are a strong swimmer? Yes ___ or No ____ 

Do you have experience being in rough or inclement condi�ons in the ocean? Yes ___ or 

 No ___ 

Are you CPR cer�fied? Yes ___ or No ___ 

 

If applying for land volunteer: 

Do you have experience working with mental health or substance use disorder clients? Yes ___ 
or No ___ 

Are you CPR cer�fied? Yes ___ or No ___ 

 

What other skills do you have that you feel we should know which would be helpful in this 
posi�on? 
______________________________________________________________________________
______________________________________________________________________________ 

_____________________________________________________________________________ 

 

For all volunteers to complete: 

Because of the sensi�ve nature of our work, we request the following informa�on: 

• Have you ever been convicted of a crime? Yes ___ or No ____ 
Please explain when, where and the nature of the offense below: 
 

 

• Are there criminal charges against you currently? Yes ___ or No ___ 
 



 

Please explain when, where and the nature of the offense below: 
 

 

 

Applicants Statement: 

The informa�on contained in this applica�on is correct to the best of my knowledge and 
permission is hereby given for any inves�ga�on that may be necessary. I understand that 
misleading or untruthful informa�on on this applica�on may result in my dismissal from any 
volunteer job considera�on.  

 

 

____________________________    ______________________ 

Applicant’s signature      Date 

 


