BBRKRHE - (RIBTFEF) FLHFE
Hong Kong Rabbit Society - HKRS Great Helper Application Form

[ * DMEEE [ Mustfill in ]

{BIAZ¥} Personal Information

* 42 Name: (F/Chinese) * (H/English)
* B8EP E-mail address: * 48 Gender: OEM [ &F
* iEfE Age:
* (WEIRME AEEILMEREZ B, Si5¥EHR | Please provide a O165%LAT aged below 16
usuallyused e-mail address for contact purpose. Please write clearly) ** O 16sRE LA E aged 16 and above

* P4 EESE Contactno.:

* THE4RE Occupation: oB4E/Student o 7EBk/Working o iE{fK/Retired o Efth/Others

* SR AE THIRE/EAEE Reason and personal expectation for application:

BEWZE 2 SIZT{E/ Type(s) of service you are interested in:

vV (EBIE#BiB—IE/ One or more options can be chosen)

F a4 ARF5EEE] AR TS
v Service type Service area Service hours
EEETE BRUNR P EEES, B0 1-3/)\ | EE—Z/ L5 106530 DR 5
B EHAREERHA: 4 1255 30 HBHA

Volunteers will be assigned to clean

Cage Cleaning Monday to Saturday: From 10:30 a.m.; or
cages and the whole process should Sund d Statutory Holiday: F 12:30
take approximately 1 to 3 hours. unday and Statutory Hofiaay. From fz.5Jp.m.

"EREL FTERMEIKE. & IUKE EH—FN TF 6 EHRE8F30D

*General Helper | Helpers would need to be responsible Monday to Saturday: From 6 p.m. to 8:30 p.m.
for distributing food, hay, water, etc.

“BEEE SEOREARF R I K | SEFET | ERBEREeEE (e
NS TIRAE. 05, SR, MAM | T4 12 BE 730 4 GERRON TR
BERSE. —ARENEE

*Duties on Helpers will need to handle routine Once every month on Sundays or
holidays work, such as distributing food, hay, Statutory Holiday, as roster
water and cage-cleaning. Also give specifies.

medicine, Critical Care, answering

enquiries, selling merchandise as well. From 12:00 p.m. to 7:30 p.m. (Until

taskscompleted)

*REERER EREKER AT [BEELIE]l RS, LB THRRBASEEE. Applicants might
berequired to complete a trial session of cage cleaning before they could participate in the specific duties.
IRREBHAIEERNR SRR LECRESHEEL TE (gl OER. 55186, BEE 8REs) ?
/ Are you suffering from any kind of psychological or physical problems (for example: heart disease, back injury,
epilepsy, allergy) that should avoid you from participating in certain type(s) of volunteering work?

08 8/No oB/Yes, EtBH/Please specify:

BTH/PTO



W EEE A &%15208 / Personal Information Collection Statement

TERAZ AR FAERIRE BT DL 8 M AR RUCEE (R A& B - Before submitting this form, please visit the following link and be aware of the
Personal Informatlon Collection Statement.

http://www.hkrabbit.org/downloads/PersonallnformationCollectionStatement.pdf

EEFR
fERBERARHENET  PFREACALNEEESAENFTEER. PREAZEENSEINREANESESLUTISSER , HERREAHS

EASE TR , FRSRNRTHSAES,

1 FRZEDL , HEAAEREETESE FELNE  RERRSZETAEA, BEFARFREERTESENTS , FAFRSRSEERSE
MBLEHEA. FARSEZEYESANSE , UREEE. BRIETE. EilETes , BROEE8EEARE. As aHKRS volunteer,

if | encounterany problemwhen communicating with HKRS staff, | willinform the activity responsible person in a timely manner. If | am not
able to perform tasks assigned by HKRS with any reasons, | agree to inform the activity responsible person in advance.

2. RA BB EAATERIRS IS ST ARV ERABFISHERE. | understand that allinformation regarding the previous and current owners of a
rabbit must be kept confidential.

3. FABER I ERT AN EIREEIRARMER SRR FARIEERZRT. ARSI E. FARBMEEHERA R TSRS

B | AR ARENEM R EME RN T4, | hereby authorize HKRS to use any of my photos taken during my volunteering service
for promotional purpose for HKRS service, events and/or activities. | understand that photos and negatives related are properties of HKRS
and they shallbe used by HKRS without notification orrewards to me.

4. AARNERRER ZERIEN , TARERS R —SEEI. SERERITATRATKESIGE. Asthere shallbe chances to contact with

animals, | hereby authorize HKRS to seek emergency treatmentfor me in case of any accidents, injuries orfalling ill suddenly.

B AEIFBR 25 & Declaration and Signature of Applicant —
FACHEMBELSRPARES LIAEESEIE , IREELIZLEN,

I, the undersigned applicant, have already read, understood and agreed on the importantinformation stated above carefully.

i) BEEAEE MEREEA KR 165% . RIRMRER / BEABHREE
Signature of Applicant HHA Date If applicantis under the age of 16, information and signature of
his/her parent or guardian mustbe provided:

) RRUBHEALE
ii) #2EHEA ¥ Emergency contactperson Signature of Applicant’s parentor guardian
= Name
EaFRzE A 7 E{Z Relationship with applicant: HIFR:E A 7 B4 Relationship with applicant
Fit48 8= Contact number Bt E=E Contact number

T us&%vsfﬁ RASESTAaSMIRIS s, caSSRIaE o
Rd N
a {FRY, ZMBE Thank you foryourinterestin joining our N
{ voluntary service. When there are volunteer service /
\. opportunities suitable foryou, we shall notify you by emails or a
,./"/ telephone. o
o — s — s ——— —_ .

BEEE Tel : 3580 0050 EEEJ Email : hkrabbit_org@yahoo.com.hk



mailto:hkrabbit_org@yahoo.com.hk



