
Boise Rescue Mission Ministries
Application for the Men's Recovery Program 

575 S 13th St, Boise, ID 83702 Phone: 208-389-9840 Fax:  208-389-9773 
Please fill out neatly and completely. 

PERSONAL INFORMATION 

TODA Y'S DATE: __________ _ 

CURRENT MAILING ADDRESS: ______________________ _ 

___________________ PHONE# ____________ _ 

Mr. ________________________ _ 
(LAST) (FIRST) (MI) DOC# _______ _

Other Names (Alias's) ___________________________ _ 

DOB _/_/ __ Age_ Place of Birth ___________ Height ____ Weight __ _ 

Marital Status _______ Driver's License# _______ State __ Expires_/_/ __ 

Last known address ______________ How long did you stay there? _____ _ 

Currently staying? ____________________________ _ 

How long have you been homeless? _______________________ _ 

Relative Nearest to You __________________ Phone# ( 

Are ou a registered sex offender? Yes _No 

�e you a Vet? Yes _No How long did you Serve? ___ � Branch of Service ______ _ 

Church Affiliation 
Church Attending _____________________________ _ 

Address---------------------------------

Pastor's Name _____________________ Phone# ( ) ____ _ 

Have you committed your life to Christ? _Yes _No When? ______ Where? 

In your own words, describe what happened and how you felt _______________ _ 

Family information 

Marital Status: OSingle □Married □Divorced □Widowed

Name of Person involved with _________________________ _ 

Their address: ______________________ Phone# _____ _ 

Describe the relationship: __________________________ _ 

Are you expecting to become a new parent? __ _ Due Date I I
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Client Name 
Last Name 

Maiden Name 

Boise Rescue Mission Ministries 
River of Life

575 S 13th St,
Boise, ID 83702

RELEASE OF INFORMATION 

First 

Previously Married Name 

Middle 

Date of Birth 

I hereby request and authorize: 

To Release to: 

Name 
-----------------------------------

Address 
----------------------------------

City ______________ State _________ Zip ______ _ 

Boise Rescue Mission Ministries 
River of Life
575 S 13th St,
Boise, ID 83702

A copy of the following reports from the clients files: 
D Medical Information 

D Vocational Rehabilitation information and verification of services received. 
D Health & Welfare program information and verification of services received. 
D Employment agency information and verification of services rendered by 

D Social service agencies services rendered by 
------------------

□ Other pertinent information
-------------------------

D Exchange of verbal information 
-----------------------

This infonnation will be used for: 

I acknowledge that data to be released MAY INCLUDE material that is protected by Federal Law and that is applicable to ANY or 
ALL of the above. 

My signature below authorizes release of all such information to and from River of Life Rescue Mission and Boise Rescue Mission 
Ministries. 

Signature of Client or Responsible Party 

Relationship to Client Date 

Witness 

To the above signed, understand that I may revoke this consent at any time except to the extent that action has been taken in reliance on it. 

To the party receiving this infonnation; This information has been disclosed to you from the records, whose confidentiality is protected by Federal 
and/or State Law. Federal and/or State regulations prohibit you from making any further disclosures of it without the specific written consent of the 
person to whom it pertains, or as otherwise permitted by such regulation. 
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Acknowledgement of Boise Rescue Mission Minstries' 

Men's Recovery Program Policies and Procedures 

and Information Release Form 

By signing and dating below, I, ______________ , have read the Boise Rescue Mission Ministries'  
Men's Recovery Program Policies and Procedures in its entirety and agree to follow the rules and policies found therein 
while a participant in the Men's Recovery Program. I hereby declare that my answers, information, and statements in the 
Boise Rescue Mission Ministries' Men's Recovery Program Application are true to the best ofmy knowledge and 
understand that I may be 
discharged from the program for providing any false information. I declare that I will fully 
cooperate with all Mission staff and understand that failure to adhere to these Policies and Procedures will result in 
corrective discipline (including removal from the program) or my choice to leave the program unsuccessfully. I further 
acknowledge that the Policies and Rules are subject to change at any time at the Director's discretion and without 
notice. 

I also acknowledge that I understand there will be no confidentiality between the staff and any law enforcement and 
judicial officials in regards to my recovery. Any information about my recovery and my stay at the River of Life can be 
released to, but not limited to, police, court officials, and probation and parole officials. Signing this document will 
constitute consenting to this policy and will serve as a release of information to any and all law enforcement/judicial 
agencies we deem appropriate. 

Signature Date 

Sign, date and return this Acknowledgement Form, along with the Application, to: 

Men's Recovery Program 

Program Manager      

River of Life

575 S 13th St,

Boise, ID 83702
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RELEASE OF LIABILITY 

PLEASE READ CAREFUIL Y! 

THIS IS A LEGAL DOCUMENT WHICH AFFECTS YOUR LEGAL RIGHTS! 

BOISE RESCUE MISSION 

This Release of Liability (this "Release") executed by the undersigned guest ("Guest") in favor of Boise Rescue Mission, Inc., an Idaho 
nonprofit corporation doing business as Boise Rescue Mission Ministries, and its directors, officers, employees, volunteers, landlords and agents 
(collectively, the "Rescue Mission").

Guest desires to receive certain services, assistance or benefits from the Rescue Mission, directly or indirectly, which may include, but may 
not be limited to, food, shelter, clothing, counseling, education, medical care, employment, assistance, services and other matters (collectively, 
"Services"). The Rescue Mission will not provide Services Guests without this release, and therefore Guest does hereby freely and voluntarily 
execute this Release to receive such Services. 

Release Guest hereby waives, releases and discharges the Rescue Mission from any and all liability, claims and demands of any kind 
or nature whatsoever, either in law or in equity, that may arise from or be related to the Services or Guest's presence at any Rescue Mission 
Facility, including any liability, claim, demand or damage that Guest may now have or have in the future with respect to any bodily injury, personal 
injury, illness, death, property loss or property damage, even if caused in whole or in part by the negligence of Rescue Mission. 

Consent to Medical Treatment Guest hereby authorizes the Rescue Mission to provide or authorize any medical treatment or other 
care that the Rescue Mission deems appropriate in any circumstances where, if the Rescue Mission's judgment, Guest does not have, or does not 
readily appear to have, the ability to make reasonable medical treatment and care decisions for himself/herself. Guest hereby waives and releases 
the Rescue Mission from any claim whatsoever that may arise from or be related to the Rescue Mission's provision of any medical treatment or 
other care to Guest. Guest understands that the Rescue Mission does not provide medical insurance for Guest and that Guest will be responsible 
for the cost of any medical care that Guest receives. 

Assumption of Risk Guest understands that there will be many other persons at the Rescue Mission's facilities from time to time, 
and that Guests may be in proximity or contact with such other persons while at the Rescue Mission's facilities. Guest acknowledges that such 
other persons present risks of potential bodily injury, personal injury, illness, death, and property loss or property damage. By way of example, and 
without limitation, such other persons may have contagious diseases, may have mental illnesses, may have weapons, may have drugs, may have 
violent tendencies, or a history of violence towards himself/herself or others, and may make hurtful or defamatory statements. Guest understands 
the Guest will take precautions to protect himself/herself from the foregoing risks. Guest waives and releases the Rescue Mission from any and all 
liability, claims and demands of any kind or nature whatsoever, either in law or in equity, that may arise from the related to foregoing risks, even if 
such risks were caused in whole or in part by the negligence of Rescue Mission. 

Work/Task Assignments Guest understands that he or she may be asked to do work or tasks for the Rescue Mission Guest assumes 
the risk of injury or harm in any such activities and hereby waives and releases the Rescue Mission from any liability or claim for bodily injury, 
illness, death, or property damage resulting from such activities. 

Conduct Guest understands that he or she must fully and faithfully abide by all rules and requirements of the Rescue Mission. Any 
failure to do so may result in remedial action as the Rescue Mission deems appropriate, including, but not limited to, immediate expulsion from the 
Rescue Mission's facilities. 

Photographic Release Guest hereby grants the Rescue Mission the right to take and use photographic images and recordings and 
audio recordings of Guest as the Rescue Mission desires. Guest hereby disclaims any right to such images and recordings, including, but not limited 
to, any royalties, proceeds, or other benefits derived from such photographs or recordings. 

This Release is intended to be as broad and inclusive as permitted by law. If any clause or provision of this Release is held to be invalid by any 
court of competent jurisdiction, the invalidity of such clause or provision shall not affect the remaining provisions of this Release which shall 
continue to be fully enforceable. 

By my signature I acknowledge that I have read and understand this liability release. 

Signature. ________________ _ 

Name Printed. ______________ _ 

Date _________________ _ 
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