BB KIS Hong Kong Rabbit Society
AEAIEREIE60-62BIEER T £ KE303=
Workshop 303, Fuk Hong Ind. Bldg., 60-62 Tong Mei Road, Mongkok, Kowloon, HK

BERARIGE - (RIBIFEF) RITHB
Hong Kong Rabbit Society - HKRS Great Helper Application Form

[ *W/EIER / *Must fill in]
[RiEs2125a LA _E ATE5E5 Only for applicants aged 12 or above]

[125: 2165 THEARERFm18 IR ARSRZEE TR
Applicants who is aged 12 to under 16 should be accompanied by an adult who is at least
18 years old]

{BIAE#} Personal Information

* 442 Name: (7/Chinese) * (3F/English)
* =38 E-mail address: * 145 GenderOEM QOXF
* BaREE=E Contact no.: * i Age:

O165%LAT aged below 16

* T{EARR Occupation: o Z4/Student TR/ Workin Hfth/Others Y
> p o0& o g B O 165&EKLAE aged 16 and above

:fG‘,: * EzERAE THYRE/EAEE Reason and personal expectation for application:

BEHEZERZHIZTIE | Type(s) of service you are interested in:

vV (EISE4#BiB—IE / One or more options can be chosen)

HLTE8E & RiEE AT

Service type and nature Service hours

D {5BET{E Cage cleaning EH—Z/N TR BT 10 85 30 59, 5K
ABRONRTFERES B 2-3 /N EARNEERHE: TR 5 12 K 30 £FH%E
Assist in cleancages, the whole process should take Monday to Saturday: Start from 10:30 a.m. ; or
approximately 2 to 3 hours. Sunday and Statutory Holiday: Start from 12:30 noon.

CUTRTIREBE=RED 1208 [EELIE) IRBLBRR TREBARSAIE. Applicants are required to

complete a minimum of least 12 hours in cage cleaning session prior to participating in the tasks specified below.
D #I8&,T General helper EH—ZFH: 1L 6iF 30 &M L 81530 &

FERMHBNIRE - 15 - IkFH
Assist in distributing food, hay and water for the rabbits. | Monday to Sunday: From 6 p.m. to 8:30 p.m.

(@29 UTHEIRFERECAELI0MG [(EETIE] RBLUEBRK TRBEEAERESE. Applicants are required to
complete a minimum of least 30 hours in cage cleaning session prior to participating in the tasks specified below.

[] /BEEE Duties on holidays SEBEY 1 EEHRREERE (KR

P12 IFE 7 1530 2 Gepr ORI LIEALD)

SEEAEENERF K8 - INE - JK - #EhELiESE
B . AEETY) - AREESEERNRE - —RRNESE . Once every month on Sundays or
Statutory Holiday, as roster specifies.
Assist in routine work, such as distributing food, hay,
water and cage-cleaning. Also give medicine, From 12:00 noon to 7:30 p.m. (Until tasks
answering enquiries, selling merchandise as well. completed)

(REEBIHU RS SERRASCREE 2 HEE L T/E (Fia: OMEER - 881815 - BEE - I&EE) ? /
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?

[ i&BINo [JHB/Yes, 75:1HA/Please specify:

HTHI/PTO
Tel: (852) 3580 0050  E-mail: hkrabbit_org@yahoo.com.hk Website: www.hkrabbit.org



D AANERZEEE T EHZ Request for the proof of voluntary services Iette

=~
i IR AREIRETE - R LT 2[ER A5ER30/N\NFAIZR TR » SR EHFIRDELERS - B8 TRl —
FMMBFLAGCEF R LR - R L ERRBREELVIMIFAICERAE - FFIKEIERTRISRRER - SEAMEITER
MEHBREES (FRAPORR) - mis  ERSHLERNERISIRRTAYMS - IRFFEE - SRS
F LR - 5 - BIAS LAY HERAYS - T FENRFASHHEI0H N,

P.S. Starting from the service date, volunteers are required to complete 30 hours of volunteer service within 12
months in order to request a volunteer certificate from us. We will provide volunteers with a booklet to record their
service hours and the actual service hours will be based on the records in this booklet. Upon receiving your
request, we will issue the original certificate within four working days (to be collected at our center). Please note
that the certificate will be written in English and will include the volunteer's name, service dates, total service hours,
and type of volunteer work. Additionally, please be aware that no referees will be listed on the certificate. Applicant
must collect the certificate within 30 days of its issuance.

ISEEEIA ZF1E80B | Personal Information Collection Statement

R ARMHER AR HBERREERAMER LIFRAZIHMEIIENZ A - BRENSRENASS - AAERISERE - 18
HEE=EFAIHE - ARsEE A& - / Personal information collected from applicants is solely for applying as a HKRS
volunteer and contacting purpose in the future. Personal information shall be used by persons authorized by HKRS only. HKRS
shall keep all personal information confidential without selling, renting or providing to third parties for any other purposes.

R AZREHIRHE LR » SHERERRZEUTIEEIR - MEHSAHFEIEASHHTURR @ ARk

4% N\&3f) - Before participating in any volunteering work, applicants must read the information below and

sign on this form. If there is any inquiry, please contact the HKRS.

EAET » AATRAHIYEHEMMEESREIRMIRFS - As a volunteer, | am willing to provide services to the HKRS
without any expectation of material compensation.

2 ARANHEZEMEEENIBZRA LS  WAFRLERIRESESD - | understand that participation in all activities is of a
voluntary nature and not categorized as recreational or entertainment activities

3  AARFRNREEERS L EEBAEHENNR FETIRERERS - | acknowledge and agree not to capture any photographs
or video recordings of the rabbits within the HKRS during my volunteer service.

4 BANFEETRER  HETREWEIABLHSRLRBTHFEE - WHEREE: SRWE - BE - Rt a4gis
T~ ~ EEIFRTA4TA - | am aware that HKRS may discontinue my volunteer service under the following circumstances:
absence, tardiness, failure to comply with the HKRS's directives, or behavior that adversely affects fellow volunteers.

5 FRABEREHIRERTIFE - ERBPEEEEMEANMBIIER - ZEEHRE - | respect the mission and
operational policies of the HKRS and | shall maintain absolute confidentiality regarding any personal and organizational
information | may acquire during my service.

6 AAREBEERHTFRERREEIR AR R EER T RIEER SRS - TEEGEEL - AABBREERRAITE
SRENEE - TReER BB EHaTEREN T#EE - | hereby authorize HKRS to use any and all photographs or video
recordings of me for the purpose of promoting the association’s services, programs, or activities. | understand that all such
materials will become the property of the HKRS and may be utilized without prior notification or compensation.

7 ERAEUREEEENENY - FARERSEERERI  ZEIERFRIASKEZIAHE - Given that | may interact

with animals, | authorize the HKRS to seek emergency medical treatment on my behalf in the event of an accident and injury.

A A BB 2 EDeclaration and Signature of Applicant —

FACHERTLSEPAREE LEEESER | RESLIZE0,

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

i) ERZEAZEE Signature of HHA Date SNERFE AR 165%, /ERER / R ARERIRMHLU TERIZEE

Applicant If applicant is under the age of 16, please obtain consent from
his/her parents or guardian and provide the information listed
below:

i) B&EH4& ABE Emergency contact person RERIEEASE:

¥4 Name B4R EE=F Contact number Signature of Applicant’s parent Bi48E2F Contact number
or guardian

EAEREE A ZF91Z Relationship with applicant EAERE5 A 2 B9{Z% Relationship with applicant

=@
iE%%L‘,U:%T%?é ' ATASRISEEZE hkrabbit org@yahoo.com.hk SFREEAEIR » HiFIEikE LARERIRBOEEES
ERESTHEER(R - ZHI2E] Please fill in the form and submit it to hkrabbit_org@yahoo.com.hk or in person at our centre. When
there are volunteer service opportunities suitable for you, we shall notify you when necessary. Thank you for your participation.
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