Fresh Start Rescue Inc

FRESH START
RESCUE ﬂ

Minor / Internship Information and Waiver

Intern Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date of Birth:_ Start Date:

Days Available:

YES NO YES NO
Are you a citizen of the United States? | | If no, are you authorized to work in the U.S.? [] |
YES NO

Have you ever been convicted of a felony?  [] O

If yes, explain:
High School: City/State:
YES NO
From: To: Did you graduate? [] | Diploma:
College: City/State:
YES NO
From: To: Did you graduate? [] | Degree:
Other:
YES NO
From: To: Did you graduate? [] O Degree:

If you are under the age of 18 you MUST have a parent or guardian read and sign this area.

Fresh Start Rescue Inc works with exotic reptiles. The intern on this form will come in direct contact with
potentially dangerous animals. All volunteers work with the animals at their own risk and Fresh Start Rescue Inc is
not liable for any injuries, illnesses or expenses incurred as a result of volunteering. Fresh Start Rescue has
safety precautions in place, which must be adhered to at all times. No volunteer will ever be allowed to open an
enclosure unsupervised. As the parent of the intern, you understand your child will be working with reptiles, you
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understand there are risks involved with animal care, and you agree that Fresh Start Rescue will not be held
financially or medically responsible for injuries.

Parent Signature:

Emergency Contact Name and Phone Number:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

| understand that false or misleading information in my application may result in my release.

| certify that | will adhere to all safety precautions, listen to all instructions given, show up on time ready to work
when scheduled, and keep track of your own hours on a log.

Signature: Date:
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