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CALIFORNIA
STATE UNIVERSITY INSURANCE & RISK MANAGEMENT

NORTHRIDGE

CSUN

RELEASE OF LIABILITY, PROMISE NOT TO SUE,
ASSUMPTION OF RISK AND AGREEMENT TO PAY CLAIMS

[, the undersigned participant, am requesting participation in the CSU, Northridge,

Name of department and college: Kinesiology Department, College of Health-and Human Development

3 WINS Fitness Exercise Program -
4F QUENCES

Activity:

December, 2018

that begins on: and ends on:

In consideration for being allowed to participate in this Activity, on behalf of myself and my next of kin, heirs and
representatives, | release from all liability and promise not to sue the State of California; the Trustees of The California
State University; California State University, Northridge and their employees, officers, directors, volunteers and agents
(collectively “University”) from any and all claims, including claims of the University’s negligence, resulting in any
physical or psychological injury (including paralysis and death), iliness, damages, or economic or emotional loss | may
suffer because of my participation in this Activity, including travel to, from and during the Activity.

| am voluntarily participating in this Activity. | am aware of the risks associated with traveling to/from and participating
in this Activity, which include but are not limited to physical or psychological injury, pain, suffering, illness,
disfigurement, temporary or permanent disability (including paralysis), economic or emotional loss, and/or death. |
understand that these injuries or outcomes may arise from my own or other’s actions, inaction, or negligence;
conditions related to travel; or the condition of the Activity location(s). Nonetheless, | assume all related risks, both
known or unknown to me, of my participation in this Activity, including travel to, from and during the Activity.

| agree to hold the University harmless from any and all claims, including attorney’s fees or.damage to my personal
property, that may occur as a result of my participation in this Activity, including travel to, from and during the Activity.
If the University incurs any of these types of expenses, | agree to reimburse the University. If | need medical treatment, |
agree to be financially responsible for any costs incurred as a result of such treatment. | am aware and understand that |
should carry my own health insurance.

| am 18 years or older. | understand the legal consequences of signing this document, including (a) releasing the
University from all liability, (b) promising not to sue the University, {c) and assuming all risks of participating in this
Activity, including travel to, from and during the Activity.

| understand that this document is written to be as broad and inclusive as legally permitted by the State of California. |
agree that if any portion is held invalid or unenforceable, | will continue to be bound by the remaining terms.

I have read this document, and | am signing it freely. No other representations concerning the legal effect of this
document have been made to me.

Participant’s Signature Date

Print Participant’s Name Phone Number

J7@VWL£7\/ | /(fgfh/vcé)/ s SeletEn

Event Leader’s Name Date
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Release of Liability Agreement

This agreement releases 3 WINS Fitness from all liability relating to injuries that may occur during any
program activities at any of the 3 WINS Fitness locations. By signing this agreement, | agree to hold 3
WINS Fitness entirely free from any liability, including financial responsibility for injuries incurred,
regardless of whether injuries are caused by negligence. | also acknowledge the risks involved while
participating in any of the 3 WINS Fitness activities. | swear that | am participating voluntarily, and that all
risks have been made clear to me. Additionally, | do not have any conditions that will increase my likelihood
of experiencing injuries while engaging in this program and its activities.

By signing below | fully understand and agree to the above terms and forfeit all right to bring a suit against
3 WINS Fitness for any reason. In return, | will be allowed to participate in any activities organized by 3
WINS Fitness. | will also make every effort to obey safety precautions as listed in writing and as explained
to me verbally. | will ask for clarification when needed.

Printed Name Telephone or email address

Signature Date

Visual/Audio Image Release Form

| grant permission to 3 WINS Fitness and its agents to take and use visual/audio images of me. Visual/audio
images are any type of recording, including photographs, digital images, drawings, renderings, voices,
sounds, video recordings, audio clips or accompanying written descriptions. 3 WINS Fitness will not
materially alter the original images. | agree that 3 WINS Fitness owns the images and all rights related to
them. The images may be used in any manner or media without notifying me, such as websites, publications,
promotions, broadcasts, advertisements, posters and presentations, as well as for non-activity related use. |
waive any right to inspect or approve the finished images or any printed or electronic matter that may be
used with them.

I release 3 WINS Fitness and its agents, including any firm authorized to publish and/or distribute a finished
product containing the images, from any claims, damages or liability which | may ever have in connection
with the taking of use of the images or printed material used with the images. | am at least 18 year of age
and competent to sign this release. | have read this release before signing, | understand its contents, and |
freely accept the terms.

Signature Date
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FACILITY:

VOLUNTEER APPLICATION FORM

VOLUNTEER
PROGRAM

County of Los Angeles Department of Parks and Recreation
Office of Volunteer Programs
1000 South Fremont Avenue, Unit #40 B Alhambra, CA 91803
Office: (626) 588-5208 Email: volunteers@parks.lacounty.gov

Thank you for taking the time to complete this application. We look forward to working with you and appreciate your
generous offer to share your time and talents with our community. Please type or print clearly. Applicants must be at
least 14 years of age. Applicants under the age of 18 must have parental/legal guardian consent.

ABOUT YOU:

Name: Age:
Last First Middle
Address:
Street City State Zip
Telephone:
Home Work Cell
E-mail Address Date of Birth: / /
mm / dd / yyyy
Volunteer Information/Spe _cial Interests/Training
Have you been a volunteer with us before? ...Yes ...No
If yes, where? When?

Summarize special skills and qualifications you have acquired from employment, previous volunteer work,

or through other activities, including hobbies or sports.

Please tell us which programs or activi  ties you would like to volunteer with:

Schedule Preference/Availability:
..Monday ..Tuesday ..Wednesday ..Thursday ..Friday ..Saturday ..Sunday

Times Available:
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Emergency Contact

Please provide the name, contact information and relationship to you of at least one person which we
may contact in case of an emergency.

Name Phone Email Relationship to Volunteer Applicant

PHOTOGRAPHY/FILM CONSENT, RELEASE AND WAIVER OF LIABILITY

By signing and submitting this application, | hereby give my consent to the County of Los Angeles to photograph, film
and record video, of me, for informational, educational, promotional or publicity purposes concerning the County and
its services.

| understand that all photographs in all formats may be used by the County in any of the CountyOs websites,
publications or displays, public newspapers, magazines, reports or other public documents. | further understand that
the County may use any photographs without any further consent or authorization from myself or my representatives.
The County may modify photographs in the editing process and | am not entitled to any compensation for the use of
any photographs by the County.

| also agree to release the County of Los Angeles, its officers, employees or agents from any and all liability arising
from or connected to the use of photographs as listed above.

Please initial to acknowledge that you have read and understand the above
Photography Consent, Release and Waiver of Li  ability Statement above and voluntarily accept
and agree to its terms.

By signing and submitting this application, | affirm that the facts set forth are true and complete. | understand that if |
am accepted as a volunteer, any false statements, omissions, or other misrepresentations made on this application
may result in either the suspension of service or my immediate dismissal. | further agree to participate in a
comprehensive background check conducted by the Department of Parks and Recreation.

Volunteer Applicant Name (Print)

Volunteer Applicant Signature Date

Parent/GuardianOs Signature Date
(if volunteer is under 18 years of age)

Parent/Guardian®s Phone Email

It is the intent of the County of Los Angeles Department of Parks and Recreation to provide equal opportunity to all volunteers in all
terms, privileges and conditions without regard to sex, race, religion, national origin, disability or any other factor.

The Live-Scan process is done in accordance with the laws and procedures set forth by the California Department of Justice and the Federal
Bureau of Investigations. All Live-Scanning must be done at a Department of Parks and Recreation Facility or a location designated by the
Department. Some applicants may have recently gone through the Live-Scan process for other reasons and/or for other entities.
Unfortunately, in compliance with Department of Justice regulations, these procedures completed outside of Department of Parks &
Recreation, amd for the position of VOLUNTEER, DO NOT satisfy the requirements needed. Live BScans must be submitted with the
information provided by the Department of Parks and Recreation, in order to be valid. For further information, or questions, on the Live-Scan
process, you may contact the Volunteer Programs Coordinator at 626-588-5208.

All volunteers must comply with Oemployment@rocedures of both the County of Los Angeles Department of Human Resources and the
Department of Parks & Recreation. A criminal record does not automatically disqualify a volunteer from a work assignment. The nature of the
offense and type of work in which the volunteer will be engaged will be taken into consideration before a decision is made. The Volunteer
Programs Coordinator of the Department of Parks & Recreation will review all criminal records to establish the eligibility of the applicant.
However, AB 1663 prohibits the hiring of a volunteer for sensitive positions.

Questions about our volunteer program?
Contact your local County of Los Angeles Department of Parks & Recreation facility, or
The Volunteer Programs Coordinator at 626-588-5208 or emailyolunteers@parks.lacounty.gov
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COUNTY OF LOS ANGELES
DEPARTMENT OF PARKS AND RECREATION

INTERNAL VOLUNTEER LIVE-SCAN FORM

NOT TO BE USED OUTSIDE OF THE DEPARTMENT

BRIRREAR Applicant Type: '()*+&(,-&./0&123415!&

ORI#: "#$%&&&&&

\Work/Park Location

(Type of License/Cert/Permit or Work Title: VOL/AGENCY/PARK/TYPE/INITIALS OF ROLLER)

LiveDscan Reguested and authorized byllNamel [ Emp 44 &
52,6)78967,:&!/,0;&<,=2)>(672,?&

@2+&!,:/3/[+&529,6;&A/B6C&2=&'()*+&(,-&./0)/(672,& D(7382E&52-/?&F$%G$&
F""&HC&I)/>2,6&!1J/C&K,76&LM"& N7337,:&52-/?&&FM"EMG&

130(>8)(P&5!&&$FQ"%&&&D(,9/3&D2)/,2&R&SHTHU&VQQWVT Q&

IBB370(,6&<,=2)>(672,?&
Last Name

First Name Middle Initial
Street Address Home Telephone Number
Apt. No. () -
City State Zip Code Alternate Telephone Number
() -
E-mail Address
| DriverOs License/State ID Number: Social Security #:
Birthdate: / / Male: Female:
| Height: Weight: EyeColor  Hair Color:

B(0/&2=&BT)BOPEE 76; 2 X X X X XXX XXX XXX XX KEEKX X &HB(6/2X XX XXX XXX XXX XXX XXX &

5YZ1<5[<YZH&
Have you ever been convicted of any crime by any court, including a military court,
except as provided in the box below (page 2)? ‘XXXXXX\|H&E&EEXXXXZY &

<=8:298)/+B2,-/-&ZYP&B3/(+/&+7:,&(,-&-(6/8&60/&5/)67=70(672,82=&!BB370(,6P&8/32"C&
<=8&:298&)/+B2,--&\|HP&B3/(+/&-7+032+/&7,=2)>(672,82&02,J70672,+&2,&B(:/& TP&60/,&+7:,&(,-&-(6/
60/&5/)67=70(672,&2=&'BB370(,6P&8L32"C

5].[<I<BI<YZ&YI&!"@<5!Z[&SB3/(+/&)/(-&0()/=933;U . | hereby certify that all statements made in
this Candidate Conviction History Questionnaire are true and complete to the best of my knowledge. <&
9,-N)+6(,-&60(6&(,;&=(3+/P&7,02>B3/6/&2)&7,02))/06& +6(6/>/,6 P&)/:()-3/++& 2=&"O/,&-7+02J/)/-P&
>(;&)/+936&7,&>;&-7+_9(37=70(672,&2)&-7+>7++)2&&60/&1239,6//)&")2:)(>&"760&60/&529,6;& 2=&
@2+&!,:/3/+C&

15y

B617 8888888888888 8& SBEBEEEEEECEECECCBE & & &&HT: ,(69)/&2=&!BB370(,6 X XXXXXXXXXXHXXXXXXXXXX

'0/,6(3&52,+/,67&") 7,62 X XXX XX XXX XXX XXX XXX XXXXXXXXEH T, 2 &X XXX XXX XXX XX XXX XX XXX XX XX EARE/?EX XXX XX

(Rev 06/2018) PAGE 1 OF 2
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&
[0/&=2332"7,:&02,J70672,+&,//-&,26&8/&-7+032+/-?&&

9-707(33;&A7+>7++/-&a&A7IN)+72,&
A. Any conviction that was judicially dismissed under Penal Code Section 1203.4
B. Any record regarding a referral to, or participation in, any pre-trial or post-trial diversion program
C. Any conviction where you have successfully completed a Odeferred entry of judgment@rogram; if you
are currently participating in a Odeferred entry of judgment@rogram, you must disclose that conviction
D. A conviction where the Court has ordered the record sealed or dismissed

D(E=70&Y==/,+/+&
A conviction for a traffic offense that was less than $390. &

OFFENSE OR CASE NAME CONVICTION WHERE VIOLATION
(Provide Penal Code or DATE OCCURRED SENTENCE & STATUS
other code section if known) (on or about) (City, County, State)

x - '3/(+/&(66(00&(--7672,(3&B(:/+&7=8&.,/0/++();

COUNTY USE ONLY REQUIRED FINGER PRINT ROLLER INFORMATION

)7,6&Z(>/?&XXX XXX XXX XXX XXXXXXXXXXXXXXEHT:,(69)/2 & XXX XXXXX XXX XXX XXX XXX
&

A(6/2 8XXXXX XXX XXX XX XOEDPA< AL 2 EX XXX XXX X XHEARX XXX XX XXX XXX XA
&

If re-submission, original ATI#: &

&
|@@E&[1ZHI5[<YZH&>9+6&8/ &+/,6&62&8260&AY &!IZA&IN<

PAGE 2 OF 2
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California State University I"HSI& &) + -} $%&). &/#*08&1-)-2%3%6)4

®
Northrldge Waiver of Liability and Hold Harmless Agreement

(5&46%8&+).%,*#2)%.&7-,4#$H#7-)45&-3&,%8+%*4#)2& 7 - A#SHT-A#') &#) &46%08&9:;5&<",46,#.2%5&

<-3%8&"'&.%7-,43%)4&-).&$'==% HBW" &' & () +#,*--.

2$4#@#4B52213*45+,$6"5% 7$8#%9":

46-4&B%2#)"Saptember 2018 )-&%)."&)>¢pecember 8, 2018

0&$)*#.%,-4#)&" ,&BY%#)2&-=="C%.&4'&T- A#SHT-4%E&H#) &A6H#* & ?$4H@H#AAS& ) &BY%6-="& " &3 A*%="&-).&3A&) %L
,%7,%*%)4-4# @B GEYEH*;8&6*+"*""+<"" 7 ) *+#,*:8&6" % $*# & T HOVRoAPA Y0 & "' & O - —HEBPH& F , +* 4% YEBY &
O-=#")#-&:4-4%8&;)# @ YGHEHAD#-&:4-4%&; ) # @ %, *#AAS&<' RC3HABYH , & %03 7="A%%*5& """ #$%,*5&.#,%$4",*5&
@'=+)4%%,*&-).&-2%)4*&GCP'==%$4#@Y%=A&H;#@%,*#4A1J&" ' &Y AL H (B ==BH* & BTI&* >#"?$8%"7) @ %o*
#O("(PH5PAY N =4#) 28#) &-)A&TOA* #$-=&' & T*A$6'="2#$-=&#)K+ A&GH)$=+.#) 2&T7-,-=A*#*&-).&.%-46 I5&#==) %**5
%9$")'3#$&',&%3'4#")-=&="*&(&3-A&*+""%,&B%S-+*%& " &3A&T - AHSHT-4#") &#) &A6H#* & ?$4H @ H#HAALE&H) =+ .#) 284, -
+,#)2846%&?$4#@HAA

(&-3&@'=+)4- F=AHSHT-4#) 28H) &AGH*8?SIH@HAALE(&-38-C-, %8 " &A6% & H*0*&-+*'$#-4%.&CHAB&A, - @Yo=H) 284
7- MHSHT-AH#) 28H#) &AGH* & ?$A# @HAASKCOHSBEH) $=+.%&B+48&-,%8) A&=H#3#4%. &4 &TOA*H#$-=8&' & T*A$6'="2#$-=&
H==)% 58 " #2+ %3%)4584%3T" - ARUSALAB-BH=HAAKGH)$=+ #) 287 -=A*#*I5&%$') 3H$&' 8963 '4#')-=&="**5&
). M, &.%-46L&(&+).%,*4-). &A6-4&ABY*Yo&H) K-+ HU*&' &'+4%'3%*&3-A&- #*%&" ' 3&3A&'C)&',&'46%,N*&-$AH#)*58
' 8)%2=H#2%)SUELS) #AH#')*&, Y0=-4%.84' &4 -@Y%=E&' &A6%ES') . H B S8 IEY G ARBRBIAD BUVOA*+06%=6$*+"*
8$'+7$,*8"%BYUA*<& 7 9*BHECH*&B*=HBHACH*T&*BSA*E*6)* +87"5":+ 7" &H"H*79"Y* 457" 2" T) A*"H#5'= "H(*T8+2$* 7.
=8"#(*79$*457"?"F)D*

(&-2,%% Q& 46%8&;)#@ % FHBOBYYB&-)A&-). &-==8$=-#3*58&H)$=+ #) 2BAN R "% %*&' &.-3-2%&4'&3A&
7%,*)-=&7,' 7%, 4A5&A46-483-A&'$$+,8-*&-& Yo +=4&"&3A&T - AHSHT-M') &H#) &AGH*82$4H@HAABEH) $=+.#)2&4,-@
+,#)2846%8&2$4H@HAALE("&A6%&;H @Y%, *HAAZH) B+ *&-) A& &ABY*V&AATY%*& " &YD 7%)* % *5 8 (&-BY6%8&A4'&, Y
(8&)%%.8&3% #$-=&4,%-43%)458&(&-2,%%&A &BY&"H#)-)$H#-==A& %*T ) #B=0&" &-)A&S *4*&H#)$+, %.&-*&-&, Yo*+=
4,%-43%)4L&(&-38&-C-,%8&-).&+).%,*4-) . &46-4&(&*6'+=.&$-,, A&3A&'C) &6%-=86&H)*+,-)$%L&

(&-3&OP&AY- *&' &' #S4 ISBY6 T+, *TI$* $(+*5&HVSE = SHIBYGF &L 79" %% &5=6SHTA*"H#5'= "#(*F+G*8$'$+%6"#(*
79$*>#"2$8%"7)*;88&6%+"*"+< """ T) AXF <G *:8&6" %0 H(*H&T*T & %=$*TIS*>H#"2$8%"7) A*F5G*+#, *+%%=6"#(*+"*8"%E
BT+ T H(FHATO Y AS T P ) AR HE = "B (F T8+ S TRAY;B&E* +#,* =8 " #(*79$*457"2"T)D*

(&+).%,*4-).&A6-ABH*&. $+3%)A&H*&C #44%)&A'&BY&-*&B, - &-) . &H) $=+*H#@ Y0 &-*&=%2-==A&T %, 3#44%.&BA&AE
O-=#" )#-L&(&-2,%%8&A6-48#"&-)A&T' A#') &#*86%=.8H) @-=H.&' ,&+)%)" $%-B=%58&(&CH==8$")4#)+% &4 &BY%E&B'
%3-#)#)2&4%, 38L&

(&6-@Y%&, %- . &ABH*&.'$+3%) A58 HRIB)YBE#A&" Yo% =ALE&<'&'46%,&,%7 ,%*%)4-4#')*&$")$%,)#) 2&46%68=%62-=&%"
'$+3%)486-@%&B%%)&3-.%88' &3%L

Q- AHSHT-)AN*&:#2)-&+ % R-4%

Q,#)4&Q-, 4#$H#T-)AN*&<-3%& Q6')%&<+3B%,










12


13
California State University

Northridge

Office of Insurance & Risk Management

"#$%"&'1()* %!$"#+#1*") )-.1/$0!"$& )

This form is to @ completed as soon as possible once the studastparticipated in arinternship orientation
This isa confidentialinternal documentand should not be given to unauthorized personhe University
departmentOs Internshipoordinator will process, follo®up, and maintain this document in the studentOs filg

I" #$%8H&()*&+),&#-$"&)+&"# #&/'#0.&-.&$)1+/,0-')1&"-'&" " #&2#3-,'0#1'&"-.&2/.$4. #2&"'# 0&
5/"&6)4&-12&"-'& 6)4&412#,."-12&-12&-$$#3'&"#& T#1#,-8&,/.%.&-128#*3#$'-'/)1.&-..)$/-'#2&5/"&
[1#,1./383-1$/3-1)19 &

<=&>7@@ MB?CDE&

"# BI6& I JHSEYe '+ #1%--&#%).1/#$&1012310453671086!  #&1%(#,.'&19:,'19,%;;1<'<="&! >:,.1 %(/!
-&H=7'<OHEI@$'9, #(91%9),./1%&:9'AIB'CO.")%(1%99:9, #S!: 1+ '&<:(:(*1,."1="9, 1> %/l #!
&O-H#(+) #141:) 82, H&IS(H< #E&,%=""19: $%, :#(9A!

" #$1<%/ 1% ?79#1)#(,%),!/[#$E8D04E! FGD4H2"1058E086!%(+C#&!,.'""1IE236E0B15!
D886I1EG286!>:,.!  %(/!-&#=?'<9#&!@%$'9,:#(9!%9!,./1%&:9'A

"H$1<%/1&' @$'9,1%(1%7,'&(%,:J':(,'&(9.:-19:, 11 HBINE& | (#, ) H<#&,%=""1>:, I/#$&))$&E'(,19:'A |

K%L'"9$&'l/#$ &!1012310453671086!)?'%&?/1#$,?2:('91,."1  9:,'MII'<'&*'()/1-?2%(N!:()?$+:(*N!=$,!(#,!
?:< LR IOPQI?#)%, :#(1#;);:89,1%:+1L:,1%(+1%$5,#<%,:)1+':=&:?7% ,#&!0:;1%--7:)%=?"QN!ORQ!?#) %, :#('#;
- #('91%(+!:(9,&9),:#(9!;#8&1)% 2?2 (*1;#&!."?2-NIOSQI'<'&*' ()/I'T:,12#) %, :#(9A!

L H$1%& 1 (196 (1S, 9:+'12#) %, #(NHH<:?2:%&: U #$89'2;1>:, 1-'#-2'NI-296) 06 (+!,.:(*91:(1,."1%& %!
.9%,1)%(1="1#;19%99:9,%()'1:(1,:<'O;  I'<&F()IO'A  * AIRH)%, #(I#;1- #(INIRVWS&IO #&'ONI-#7:)']
9,%, #(NI',)AQA

O 0O OO0 O

] "HBI& &< (++], %, IHS&IH> (1= &OH(%?1) #:)'OL:(1%6(/19:, 5%, H#(1  )%(1%:;"), IHS&II%:;' 1% (+!>'22W
=" (*NI%b(+1/H$1%& 1 &'O-#(9:=7';#&), #O').#:)'OA |

n<=& I'DF<IG &

X' 196>%&1,.%, #$Y6(+1/#$&1%), #(98'-&'Q'(|DOAEI%(+!,.  'IDOAEN-%&,<'(,1#;1Y:(‘9:#2#*/Al
49')#<<#(19'(9'1%(+))#(+$),1#$89'2;1:(1%!-&#;'99:#(%?1<%(('&1%,]  %??!,:<'OA!

[]

"HBI0HP?+HI="%0<:2:908&!>:,.,. 1&S?'ONI-#2:)'INI-&#) +$&'ONI-&# #)#?1%(+!'T-"), %, :#(96,/#$&!
(,'&(9.:-19:Al

X1%--8t-8&:%, Al"H$1%681: (1961 >H&LIO: $%, #(1%0(+1'T-"), 1 #1, &%, /#$819$-'8.J: OH&IVo(+1#, '&I1>:, !

u YH$&, 'O/ (+1L:(+('99AII&' )< #8&, %=2INI('%, 2INI%(+1%--&#-& %, 2/ AlAD':#&<%?) (%<'9!$(?'99!
1(9,&8$), +1#,.'&>:9'A10'1%!-#9:,:J'19, %(+%6&+ ! #&I#,. 819, $+'(,01 #:#22#>1%91-%&, #;| DOAEMO!
HOH: (4, &(9.:-1-8H*&%<IA |

X2 Ti=2'A12. 12 3 281, (91, /:1%),:3:,/19%, 196(1:(,'&(9.:-19:,  'L:OI(#,1%62>0%/91-&'+1), %="2"Al"#$&!
] 2Ti=1211:(1).%(*:(*19:, $%, :#(91)%(1%99:9, 1, '1-%&, ('&9.:-1: | >H&L: (X19<##, . 2/1%(+1-&#+$): (*1%!
HO: IS W< LHRI I &IH(L(IHPI+Al 1

X'1-$(),$%21%(+1&'9-#(9:=2'AlG?, #$* /HSI%& I I#?S(,"&: (*HS&!, < NUHSI%E& 1% &,):-%,:(*1:(!,."
#&*Yo(:U%, #(1%91%!1&'2:%=7"N1,&$9,>#&, /N1%(+)#(,&:=$,: (*I<'<="&#;!,."1'Ui<A

]

D#(,%),/#$&19:,'19$-'&J:O#&I% I O#H#(1%691-#99: =2'1> " (HSIL (H>/HS!>:221="17% &I (#, 1%6=""1 #!
%,,'(+ AK'I<: (+: 321 HS&NH<<:, < (NI-#- 21068 HS(,: (T HSA !

]
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Y"-196220)2: (1 (H&< Yo, H()H(;+ ;% PAIGO1-%&, 1 IHB&L: (' &(9. -1/ #$1<%/1="1-&: I/ H)H#(;:+'(,:%?!
[(H&<Yo, H(AIG<TT%<-2'91:() 25+ NI=$, 1981 (#,12:<:, '+ #Z1%*'NL."* .C>"* NI5G6  WW:(;#N!
,('991,'9,11%2$'9N!;:, ("991*#%6 29N %6*(#9,7)1&'9$ 2, ONI-' &9#(% 219, #&: INI" YA, ::%=""1-'&9#(%?!
(H&<%, #(10+%,%!>:,.1(%<'91%99#):%, +QI9. #$?+1="1$9'+1%(+1+:9) 2#9'+1%,1%(1%=9#72$,'1<:(:<$<Al
G))'99!,#19%).1:((#&<%, #(19.#SP+1="18'0 &), +| #, #O'I> #  1("+1:,1 #1)%&&/HS,!,. " &\H=1+$,'OA |
2.'&"#&'N!I$ (?'99!:,1:91&'@$: &'+ #!-'&;#&</H#&N\H#=I+$,:'A0OP QIH!9. #$?+!(#,13:'>! )?:'(,M9!&")#&+9!
%(+1;:2'91%(+|OR@$!9.#$?2+!(#,1+:9)$99!)?:' (MO (;#&<%, :#(A

@CHCGIGC;¥

O O OO0 0O0O0O0O0

1, 1& &, #1119 IS(+&),T 1(028'() 11+ &S OIH&I% )4 #2A
[#1(#, 1% D &I 2HY (1<H#(1H&IH, &1 &O#(%21="2#(*( *91,#1%!)?:'( A
G, (%% 1: (196 (/) /-1 1=$9:(091>1, 1) 2:'( 91+ $&: (*I/#$&!'&<1#:19'&J:)' A !

(1, & (- & OH (%218 2%, #(9.:-01>1, 1961) 22/ (H&IO: 1&-&'D' (%, '+ $&: (FIHS&, &< I#;!
9'&J:)'Al

I#1(#,1<%L"1-&#<:9'OI#&I)#< <, <'(,9! #1%1)2:'(,),.%, #$1) % ((#, IL"-A !
(4, 1:0'1061) 2:'( 1#819: 1&-&'9'(,%,:'  1961&:+'1:(196]-' &O#(%?1J".)) ?'A

[#!1(#,1,#?2'&%," #&! (*%*'1:(1J'&=%?!I'T). % (*'9#&!="%JT #&9!,.%,!<*|  ='1-'&)"J'+!%9!

+:9)&:<: (%, (*196%%:(9,1%(1:(+:3:+$%21#(1, . 1=%9:91#;1.:9C..'&1%*' N1&%)'NI*'(+' &NIO' T$% 21#&:' (%, #(N!

%=:7:,/INI#&!,.(:):,/A

14,1 #2' &%, 1H&Y (*%6*1:(10'€=%721'T) . %(* OI#&!=" %J:#&9!,.%, 1<:*. 1="1-'&) . J+196919'T$%6?!: (!
(%,$&'A

G=IDJK;=GIGC;D &

[
[
L]

%\ VLIQLQJ KHUH \RX FRQILUP WKDW WKH GHSDUWPHQW KDV GLVFXVVHG WK
XQGHUVWDQG DQG DFFHDW GV KHS HHFQHDWDLAR QY VINWW RFLDWHG ZLWK LQWHUQ

"HP1%&H?'?/1&'D-#(9: =", #&),&%(9-#&,%, #(!,#1%(+!;&#<!,."1:(,'&(9.:-19:,'AIE":,.'&!,."]
4(:J'&9:,IN#&!,.1:(,'&(9.:-19:,'19.96221%699$<"1&'O-#(9:=:?:,[1#&!?:%=:7: /:#&19,$+'(,!, &% (9-#&, %, #(A!
G91&'@%$:&"=/19,%,'1?%>N!/#$!<$I% &S, #<#=:?"1?:%=2:,/1:(¥B0()'A
1;1/#$),%L'1-$=7:)!, &%(9-#&,%, #(N19'?"),1,.'19%:'9, I&#$, "1 #1,.'1 :(,;'&(9.:-! 9:," Al
1;1+&:J:(*/H#P&!-'&9#(%?!) %&N!="19$&" #!1-% &L ?#9' #!,.'19:,':(19%!9%;'NI>'?2?21?2:*. '+1964!1%

1(N%9'#;1%!=&'%L+#>(1#&1%!<:T!$-1>:,.1, &%(9-#&,%, #(NN%&&/ (#$*.|1<#(/;#&!%(1%?,'&(%,'1 &:+']
H<A )

0 \RX IHHO WKDW \RXU ULJKWV KDYH EHHQ RU PD\ KDYH EHHQ YLRODWHG
OLPLWDWLRQV KDYH EHHQ YLRODWHG SOHDVH FRQWDFW WKH &681 .LQHV

NLQ LOQWHUQVKLS#PPX@ LHDGXH O\

I"#$%&" (&"%)&+,% -'

I"H$%6&" (&" %) &./-

BWXGHQW ,QW

I"H$06&" (& %) D$$) %11

I"#$%&" (&"%)8&23&+"#)%:

‘DW

F
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*OUFSOTIJOQ "T
PVST -P|

v :PV XIJMNM GPMMMIPPSIOMW P EPDVNFOU BMM
8*/4 'JUOFTT

v :PV XJMM EPDVNFOU UIF GPMMPXJOH JOWFTUNFOUT
P % BJMYFWBU 8*/4 'JUOFTT QSPHSBN
P 5JNF JOWFTUFE PO TQFDJGJD QSPHSBN BTTJHONFOUT
P 5JNF JOWFTUFE JO NBSLFUJOH FWFOUT
¥% #PUI TUVEFOUT BOE DPNNVOJUZ PVUSFBDI FGGPSUT

'PS BOZ BTTIJHONFOUT PS UIJNF TQFOU PVUTJEF PG UIF J
BCPWHPV 1SPHSBN %JSFDUPS GPS BQQSPWBM

IPVST JOWFTUFE JO



M"#S%"&()H# (S "H#'$%&" ("$%&) " %E&) " +,-$%"../ "+ TITTIITTITTIITIITTI777777777
01234™""""56234"""#*1234

3 WINS

Itness
Intern/Volunteer HoursLog
)CDE>"D;? 899:;:<=>7(
F=>? CB3>"F?493DG>DBA
) )>=3>" A@" | 'B>=<"2B:#¢ 2B:34
9-11-17 [Instructing at Program gy Oam 10:00am 2 2
9-13-15 |Instructing at Prograr{ v :00am 3 5

9-15-15 |]lInstructing at Program :00am 0:00am 2 7




M"#S%"&()H# (S "H#'$%&" ("$%&) " %E&) " +,-$%"../ "+ TITTIITTITTIITIITTI777777777
01234"""""56234""""#*1234

3 WINS

fitness

Intern/Volunteer HoursLog

)CDE>"D;? 899:;:<=>?(
)>=3>" A@" |'B>=<"2B:J 2B:34

F=>? )CB3>"F?493DG>DBA
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