
City of Hermosa Beach 
Community Resources Department 

710 Pier Ave, Hermosa Beach CA 90254 
 

Telephone: 310.318.0280 Fax: 310.372.4333 
 

Electronic Mail: hbconnect@hermosabch.org 
 
 

  
 
 

SSSSURFERURFERURFERURFER’’’’SSSS    WWWWALKALKALKALK    OFOFOFOF    FFFFAMEAMEAMEAME    AAAAPPLICATIONPPLICATIONPPLICATIONPPLICATION    

 

NOMINEE NAME:  _______________________________________ 
 

          Nominee Contact Information: 
   Address:  __________________________________________________ 

 

    ____________________________________________________ 
 

  Telephone:  _______________________  Fax:  __________________ 
 

  E-Mail:  ____________________________________________________ 
 

 
NOMINATED BY:  ______________________________________ 

 

        Your Contact Information:  
  Address:  ________________________________________________ 

 

    ____________________________________________________ 
 

    Telephone:  _______________________  Fax:  __________________ 
 

     E-Mail:  ____________________________________________________ 
 

 

Attach additional page(s) if necessary. 
  
Please list any Surf Contests the nominee has participated in:  
__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 
 
 

Please list any Surf Awards  the nominee has won (include dates & location):  
__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 



Press clippings or media coverage?:  Yes___ No___  (Please Attach to Application) 
 
Please describe any special skills, experiences or qualifications: 
 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 

References:  
(List three that may be contacted for purpose of verification) 
 
Name:   Address:   Telephone:  E-Mail: 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 

List any applicable Certificates, Licenses, and/or Memberships in Professional 
Associations: 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 

Work Experience: Please highlight significant professional experiences. 
 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

I hereby certify that all statements made in this application are true and       
complete to the best of my knowledge and belief. 
 
Signature: ____________________________________________  Date: _______________ 
 


