
TOWN OF OAK ISLAND BEACH AMBASSADORS PROGRAM 
Volunteer Application – 2016 

 
Please type or print legibly 
   
Name:  

Address:  

Email address [print legibly]: ______________________________ 

Home phone: (     )                               Mobile phone: (     )  

Age: Are you at least 21 years old?   YES   NO 

 

How did you learn about this program? 

 

 

Please explain why you would like to be a Beach Ambassador:  
   
  
  
  
Please describe your past and present volunteer experience:  
 
  

 

Beach Ambassadors are expected to provide a minimum of 20 hours of service during the 
tourist season.  As far as you know now, in which months are you available? (Check all that 
apply) 
 
April ___ May   ___ June   ___ July   ___ August   ___ September 
  
Additional comments about your schedule- 
 
 
 
Are you available on weekends?____ Usually ___Occasionally ___ Rarely ___ Never  

Are you available week days?    ____ Usually ___ Occasionally ___ Rarely ___ Never   

 
Are you available evenings?     ____   Usually ___ Occasionally ___ Rarely___ Never 
 
 
 
 
 



I have considered the requirements and essential functions and would like to submit my 
application for the Beach Ambassador Program.  
 
I understand that submitting an application does not guarantee admittance into the 
Beach Ambassadors Program. I understand that admittance into the Beach 
Ambassadors Program may require a brief interview, requires a background check at 
the expense of the Town of Oak Island, and attendance at required training sessions.  
 
I understand that if chosen to be a Beach Ambassador I am committing to volunteer a 
minimum of 20 hours of service in the 2016 tourist season [April through September], 
in shifts of up to 2-4 hours. I understand that weekly and weekend hours are expected 
for each volunteer’s service.   
 
I understand that a beach patrol shift may occur during hot, windy, humid or wet 
weather, and am willing to work in uncomfortable conditions. I am physically able to 
participate in this activity. I understand that no patrols will take place during 
dangerous weather conditions. 
 
I understand that even under the safest conditions, this activity may be hazardous, and 
I assume the risk of any and all bodily injury to myself, however caused, resulting from, 
arising out of, or in any way connected with my participation. In case of such injury to 
myself, I do hereby waive, release, absolve, indemnify and agree to hold harmless the 
Town of Oak Island and the Beach Preservation Society for any claims, demands, or 
courses of action arising out of or by reason of my activity as a Beach Ambassador 
volunteer. I understand that Town of Oak Island insurance covers me for property 
damage and injury to others incurred during or as a result of my volunteer activity.  
 
 
PRINTED Name: ______________________________ 
  
Signature: ___________________________________ Date: _______________ 
  
Return completed application to: Department of Public Works, Town of Oak Island, 4601 E. 
Oak Island Dr., Oak Island NC 28465. Or, you may complete and email application to 
Sherry Ratliffe at sratliffe@ci.oak-island.nc.us 
 
For more information, contact Skip Cox at skipncsu@gmail.com, phone 910-880-0620. 
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