BBRRRE - (RHFEF) HLHH
Hong Kong Rabbit Society - HKRS Great Helper Application Form

[ *O\EIEES [ *Must fill in ]
[REEZ125 50 L _E A +-E:5 Only for applicants aged 12 or above]

[125% 2 165 2L T R ABEHRFEm18 BV AR F 28z TR
Applicants who is aged 12 to under 16 should be accompanied by an adult
who is at least 18 years old]

{BAZ#$} Personal Information

* ¥4 Name: (3/Chinese) * (/English)
* EEEL E-mail address: * 5 Gender: OBEM O X F
* B4R E85E Contact no.: « (e Age:
* TEAKIR Occupation: o 824/Student o fE#8/Working o JB{A/Retired O165LAT aged below 16
o Hfth/Others O 165%aELAE aged 16 and above

* ERzERLAE T IIRE/EAEE Reason and personal expectation for application:

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

vV (EIIZ#BB—IE / One or more options can be chosen)

J HI1EE ARFSEEE] ARFs R
Service type Service area Service hours

EEETIE BRONRTERES, B EH—Z75 RER L 10 5 30 B9 5%
1-3 /)NEF ERANEERB: HB/F PF 12 K 30 oFHA

Cage Cleaning | Volunteers will be assigned to Monday to Saturday: Start from 10:30 a.m. ; or
cleancages and the whole Sunday and Statutory Holiday: Start from 12:30 noon.
process should take
approximately 1 to 3 hours.

l LIRS TR, FEBBEASTA BRI RS, UERER THRHEFARESE. Applicants might be

required to complete a trial session of cage cleaning before they could participate in the following duties.

BEEL FTEZWHEIRE. INE. 10KF Eff—F/N i E 6 lEEMRE 8KF30 4

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

BEEE EEREENEFE KE. IE. N | SEPHEY 1 EEPHEERA (RKISER)

KBBR8, REE, RE e 12 B2 7 B 30 9 (R ORI IERL)
1. REEERE —REES..

Duties on Helpers will need to handle Once every month on Sundays or

holidays routine work, such as distributing Statutory Holiday, as roster specifies.
food, hay, water and cage-

cleaning. Also give medicine,
answering enquiries, selling
merchandise as well.

RREBEHAIDIEERSSEEREUECREZSEELT(E (Fian: OER. 5886, BEE. §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?

0388/No oB/Yes, i5:tHH/Please specify:

From 12:00 noon to 7:30 p.m. (Until tasks
completed)

#TH/P.T.O



ISEEE A BHIE28B | Personal Information Collection Statement

HREARHENERRERERATERERSR LFAQEEE BN A | RERSEENABRN  EABNESRE  FERHEE=EFR
$HEE . MHAEWER AR, /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.

EEEER
ERAEERRRENET . PREACAANEEESSENSEER. ARAZRIAEE TR ENRESLUTINER , HEREANS

THRSEEUERM | SRR ETHSA SN,

1. EREL , REARBRRETESE LELME , RERREZIHEBA. BEEFAAERERERTESENIF , FARSKRSaEFE
MFIBGEA, FAREEEFNEEANSE  UREER. ERUMRTSE. B 0T, BRAESEEAIRE. As aHKRS volunteer,

if | encounter any problem when communicating with HKRS staff, | will inform 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. RABBERENAAERIRIFSE I E ARNLERN/EFRISHES. | understand that all information regarding the previous and current owners of a
rabbit must be kept confidential.

3. RAFER@FTERT A EIEEAIARANER SR ARRIEER DRSS, sHHElsEH L. AABBRMEEHMRBRR KK ISZRAREMN
AP , R B ERNEMSWEUTHREN T#EMA. | 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 shall be used by HKRS without notification or rewards to me.

4. AARANETTEIDIEETE , FABEROEE—Z4 S5, SENBEIFAERASRKESAE, As there shall be chances to contact with
animals, | hereby authorize HKRS to seek emergency treatment for me in case of any accidents, injuries or falling ill suddenly.

HEABIEREEE Declaration and Signature of Applicant —

FACHEMMLELBEARRE LIREREIR , REELAZEE.

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

i) A ASE MERREA KR 165% , FEIRIRE / BEASHREE
Signature of Applicant HHA Date If applicant is under the age of 16, information and signature of
his/her parent or guardian must be provided:
. RRKEEATE
i) E2E4E A EE Emergency contact person Signature of Applicant’s parent or guardian
%% Name
EAFRzE A ZB9{& Relationship with applicant: 285 A 2 B31& Relationship with applicant
ffi4% 8% Contact number 48 EE5E Contact number
T " l&ﬁﬁ?ﬁfﬁ HMEiER TSN, EEEERT TS s ~.
a {FiY, ZMWZB1 Thank you for your interest in joining our \"\
{ voluntary service. When there are volunteer service /
;\, opportunities suitable for you, we shall notify you by emails or ‘./“
L telephone. 7
L it - - -

FEAE Tel : 3580 0050 FBHES Email : hkrabbit_org@yahoo.com.hk




