2011 Ambassador Application
	Name of Applicant


	Age
	DOB
	Today’s Date

	Address



	City
	Zip Code



	Home Phone (with area code)


	Cell Phone



	Email Address




	Name of Legal Guardian



	Guardian’s  Home and Work phone number (with area code)



	Email Address




Getting to know you questions
	What skills and qualities would you bring to the ambassador program?



	What do you hope to gain from your experience at Wildlife Safari?



	Why do you think zoos are important?



	What messages are important for zoos to communicate to guests? Why?



	How often have you visited Wildlife Safari in the last year?



	How did you learn of the Ambassador Program?



	What school are you currently attending? What grade are you currently in?




	References:

	Name:


	Phone Number:
	Relationship:

	Name:


	Phone Number:
	Relationship:


Check days and times you are available: (Education Hours 8:30-4:30)

__Monday AM__ PM__

__Tuesday AM__ PM__

__Wednesday AM__ PM__

__Thursday AM__ PM__

__Friday AM__ PM__

__Saturday AM__ PM__

__Sunday AM__ PM__

List dates that you currently know you have obligations to attend.

___________________________________________________________________________

What size shirt do you wear? (Circle one)


S
M
L
XL
XXL

I understand I am applying or a volunteer position with Wildlife Safari Education Department as an Ambassador. I understand the time commitment and that my responsibilities will be based on performance and commitment. The information in this application is accurate to the best of my knowledge.

_____________________   __________          _________________________   _______

Applicant’s Signature          Date                       Parent/Guardian’s Signature       Date

Participant’s Name______________________________________________   Age _________

Please list any health concerns or physical conditions that require special planning or consideration by Wildlife Safari Education staff for participation in the Ambassador Program. Examples: allergies, vision or hearing impairments, special diets or required medication(s). 

Note: Wildlife Safari staff cannot dispense medication. Participants must be able to self-medicate and carry their medication with them.

Allergies/Medications/Special Considerations: ____________________________________________________________________________________________________________________________________________________________
Cancellation and Refund Policy: Cancellations must be made IN WRITING at least two weeks prior to the scheduled date that training is to begin. Upon receipt of the cancellation, 50% of the fee will be refunded. 

Authority to Photograph/Video: I hereby give my permission for the registered participant to be photographed and/or videotaped for future publications, promotional materials or educational materials as deemed appropriate by Wildlife Safari
Commitment of Participation: The participant understands his/her responsibility to schedule and commit to the minimum required time for the duration of the program. Every effort will be made by the Education staff to accommodate requests for changing schedules. Disciplinary actions will be followed as stated in the program manual.
Consent: I hereby give my consent for the registered participant to take part in the Ambassador Program hosted by Wildlife Safari. I understand that he/she may handle the Safari education animals and, although closely supervised, there is risk of injury from animal contact. I understand the risks inherent in these activities, and declare that I will not hold the Wildlife Safari or its instructors, volunteers or employees responsible for any injury which may be suffered by the participant arising out of/or in any way connected with the Ambassador Program. 

Parent/Guardian Name: __________________________________
Email Address _________________________________________

Parent/Guardian Signature: _____________________________________    Date: __________
Emergency Contact Information

Name: ___________________________________

Home Phone Number: (____) _____ - _________

Work Phone Number: (____) _____ - ____________ 
Cell Phone Number: (____) _____ - __________

Relationship to participant: _________________________________________

Address: ________________________________ City: ________________ State: ____ Zip: 

E-mail Address: _______________________________________________

Drop off at Wildlife Safari’s Guest Services or mail this application and payment to:

Wildlife Safari Ambassador Program

Attn: Education Department

PO Box 1600

Winston, OR 97496

