
 

Auto Care Angels 
Applicant Agreement Package 

In our community, people struggle every day to get to work, take the kids to school, 
going to college, caring for a family while the spouse is off protecting our country or 

making it to a doctor’s appointment because they can’t keep the family vehicle moving. 
Auto Care Angels (ACA) is a local non-profit organization that will change those lives. 
The Angels will hit the road with a simple mission: to help good people and to fix broken 

vehicles. But before that can happen, we must identify the sources and needs of our 
local community. These needs may involve a single individual, a family, an Organization 
or members of an organization. We are looking for people who are helping others. We 
want to reward their goodness with the gift of vehicle repairs or a reliable used 
vehicles from Auto Care Angels.  To be considered to be considered by ACA fill out 

this Applicant Agreement Package and return it to Auto Care Angels, 3917 Circle Drive, 
Holmen, WI. 54636.  Every application is reviewed by a member of our ACA team, but 

please be aware that we expect many, many applications. While you may have 
questions about the Application process, we cannot follow up with every application. If 
we are interested or Have further questions about your application or situation, we will 
call you and it could be Months before you hear from us. We cannot confirm receipt of 

your application. Please know that anything you send to us WILL NOT BE RETURNED 
and becomes property of ACA. You may want to make a copy of your Application video 
as a keepsake since it will not be returned to you. Any expenses you incur during the 
application process including postage, shipping, and materials preparation (YouTube. 
DVD, photos, etc.) are your sole responsibility. ACA will not reimburse you for these 
expenses. All decisions of the ACA are final and absolute and not subject to inquiry. 

Applications MUST be written clearly or typed and can be accompanied by a YouTube 
or DVD if you are requesting a vehicle repair. For a used Vehicle request  include your 
needs for transportation (automatic, 4 door, kids, work, handicap miles driven, ect..). 

 The videotape or DVD must meet the following restrictions: 
1. Length: Maximum is three (3) minutes. Anything over 3 minutes will not be 

considered. 
      2. Format: YouTube link or DVD only. 

      3. Content:Be honest! Tell us why you or your family or organization is special and 
deserving to be featured on Auto Care Angels. 

Be sure to include shots of the vehicle in need of repairs (repair only). 

Label your You Tube Link or DVD with your name and address on 
both the DVD as well as any packaging. 

Only applications that are complete will be considered. Completed applications consist 
of: 

   1. Completed and signed Applicant Agreement Package including Standard 
Eligibility Requirements and Authorization, Waiver and Release Agreement. 

2. Three-minute YouTube Link or DVD labeled clearly with your name and address. 
   3. Identification, including social security number. 

Send completed applications to: Auto Care Angels 3917 Circle Drive, Holmen, Wi. 
54636.  



Thank you for your time and effort in applying to Auto Care Angels!    
Today’s date _____________________ 

Your name ___________________________________________________________ 
Address___________________________________________________________   

 Organization (if 
applicable)_________________________________________________          
    City ___________________ State _________________ Zip____________________ 
Day phone __________________________ 
Evening____________________________ 
Cell _________________________ e-mail____________________________________ 

How did you hear about Auto Care Angels? 
 
 

Please select the category that best describes the theme of the story/situation involving 
the individual or organization you are nominating: 

___Education ___ Environment ___ Family ___ Medical/Health 
___Nonprofit ___ Animals ___ Youth ___ Seniors 

___ Military ___ Municipal services ___ Disaster services 
Other _________________________________________________________________ 

Candidate 
______________________________________________________________ 

Address 
________________________________________________________________ 

                                                                            City ___________________ State 
__________________ Zip___________________ 
Day phone __________________________ Evening ___________________________ 
Cell _________________________ e-mail ___________________________________ 

Please explain, briefly, how this individual/organization helps others and is worthy of 
consideration for a vehicle repair or vehicle donation: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Does the potential candidate have video / pictures that help depict the specific situation 
for which they are being recognized (if applicable)? _____________________________ 

 

Describe the vehicle that requires repair: 
Year _____________ Make ________________________  

Model __________________ 
Mileage ________________ 

Equipment (check all that apply) 
Air Conditioning                                
Power Steering 
Power Windows                              
Power Door Locks 
CruiseControl
AM/FM Stereo                                          
Cassette compact disc                                      
Single Compact Disc                          
Multi Compact 
Disc
MP3 (Single CD                                   
MP3 (Multi CD) 
Premium Sound                                     
Navigation System 
DVD System                                         
Dual Front Air Bags 

Front Side Air Bags                            
F&R Side Air Bags 

ABS (4-Wheel)                                      
Leather 

Power heat                                           
Dual Power Seats 

Flip-Up Roof                                          
Power Sun Roof 

Moon Roof                                             
Rear Spoiler 
Alloy Wheels                                         
Premium Wheels19''+ 

Major services in the past: 
 
 
Next anticipated service: 
 
 
Current problems/symptoms/repair needs: 
 
 

This individual must be available for a brief interview when a representative of Auto 
Care Angels gives them a call. 

The interview should take no more than 30 minutes. Can the individual be flexible and 
available? 

 
 
 

 
 
 
 
 



Standard Eligibility Requirements 
1. Applicant(s)/nominee(s) must be a U.S. citizen(s) and reside in the United States with 

current Drivers License. 
2. Applicant(s)/nominee(s) must be at least 18 years of age. 
3. Applicant(s)/nominee(s) authorize ACA to conduct a background check and drug 

testing.. 
4. If selected as a participant, applicant(s)/nominee(s) must not sell the vehicle for one 

year after receiving the benefit. 
5. Applicant(s)/nominee(s) or any immediate family members (spouse, ex-spouse, parents, 

siblings, children) and household members (whether related or not) may not be 
employees, officers, Directors, representatives or agents of ACA. 

6. Applicant(s)/nominee(s) must never have been convicted of a felony or misdemeanor, 
other than a minor traffic violation, and have never had a restraining order or other 
injunctive relief entered against them. Applicant(s)/nominee(s) must not be subject to 
any outstanding criminal warrants.     

7. The applicant must reside in a 20 mile radius (at least a year prior} of ACA Holmen 
location to be eligible. 

8. If selected as a participant, applicant(s)/nominee(s) must execute all waivers and 
release agreements required by the ACA. 

9. Applicant(s)/nominee(s) authorize a diagnostic inspection of their vehicle and any 
subsequent repairs, maintenance or modifications to said vehicle to be performed by a 
repair facility and technicians chosen at the sole discretion of ACA personnel. 

10. Applicant(s)/nominee(s) grant ACA all rights to publish any video, audio and other 
material submitted for consideration whether or not the applicant(s)/nominee(s) are 
chosen to receive vehicle repairs. 

11. To receive an invitation to be a recipient of vehicle repairs, an applicant/nominee must 
complete and timely return the Applicant Agreement Package (to be furnished to the 
selected applicants/nominees). 

12. Applicant(s)/nominee(s) must be available to participate in any promos without creating 
a hardship on their family. Applicant(s)/nominee(s) will not be reimbursed for any lost 
wages, commissions or other income that would have been earned or otherwise 
received during the program. 

13. Anything sent to ACA will not be returned and becomes the property of ACA. 
14. Applications are to be invited from the local area only. There are no specific criteria for 

consideration beyond the subjective measures of a needs & deserving basis. 
Auto Care Angels decisions are final and absolute and not subject to appeal or inquiry. 

I warrant that I (and if I am under 18, I and my legal guardian) have read the above Standard 
Eligibility 

Requirements, that I/we are fully familiar with their contents, and that I meet and agree to abide 
by the 

Standard Eligibility Requirements set forth above. 
 

Participant Signature __________________________________________________ 
 

Name (Please print) ___________________________________________________ 
Date_____________________________________ 

I, _______________________________________, as guardian of the Participant do hereby 
certify that 

Participant meets and agrees to abide by the Eligibility Requirements set forth above. 
Date ____________________________________ 



 

Authorization, Waiver and Release Agreement 
I, _________________________________________, desire to voluntarily participate in 
interviews and Videotaping for the Auto Care Angels Program”).In consideration of your 

reviewing my application for possible participation in the Program, I acknowledge, represent, 
warrant and agree as follows: 

1. I am 18 years of age or older (or if under 18, I have the signed consent of my parent or 
legal guardian). 

2. I have no medical, physical or emotional condition that might interfere with my engaging 
in the Program. 

3. I am not under the influence of any medication, drugs, or other substance that might 
impair my physical or mental ability to participate in the Program or that might impair my 
judgment while participating in the Program. 

4.  I will follow all rules made and directions given by ACA or any of their respective 
licensees, assignees, parents, subsidiaries, or affiliated entities in connection with the 
Program. 

5. I meet and agree to comply with the Standard Eligibility Requirements attached hereto. 
6. I understand Producer has no obligation to me whatsoever. Without in any way limiting 

the foregoing, I acknowledge and agree that ACA is under no obligation to select me to 
participate in the Program. I understand that I will not be paid any money or given any 
other consideration for giving ACA the rights listed in this Authorization, Waiver and 
Release Agreement (“Agreement”) or for signing this Agreement. 

7. I hereby acknowledge that: (i) I have answered all application questions honestly and 
accurately; (ii) I will immediately inform ACA if any information I have provided becomes 
false or incomplete; (iii) if any of the above information is found to be false or incomplete 
this will be grounds for dismissal from the participant selection process, and/or from the 
Program if selected; (iv) even if I meet the above eligibility requirements, ACA has no 
obligation to interview me and/or select me as a participant; (v) even if I am selected as 
a participant, ACA has no obligation to publish the Program; (vi) all decisions by ACA 
concerning selection of the participants are final and not subject to challenge or appeal; 
and (vii) ACA has no obligation to return any materials submitted by me whether or not I 
am selected as a participant. 

8. I hereby consent to the recording, use and reuse by ACA any station airing the Program 
and their respective parent companies, subsidiaries, affiliated entities, licensees and 
assignees, together with their respective employees, agents, representatives, officers 
and directors (collectively “Releasees”) of my voice, actions, likeness, name, 
appearance, biographical material, and any information furnished to Producer in 
connection with my application to be a participant in the Program or in any materials 
submitted by me in connection with my application (collectively “Likeness”) as edited, 
altered, or modified by the Releases, in any and all media now known or hereafter 
devised, in any and all versions, worldwide in perpetuity, in or in connection with the 
Program. I agree the Releases may use all or any part of my Likeness, and may alter or 
modify it regardless of whether or not I am recognizable. I further agree that Releases 
exclusively own all right, title, and interest (including, without limitation, all copyrights) in 
and to any video and audio that I have provided in connection with my application and 
any other materials that I have provided or may provide in connection with the Program 
(the “Materials”) including, without limitation, the right to edit, alter or modify the 
Materials and to use all or part of the Materials and my Likeness in any and all media 
now known or hereafter devised in any and all versions worldwide, in perpetuity. I further 



agree that Releasees may use my Likeness and the Materials in connection with any 
promotion, publicity, marketing or advertisement for the Program.  

9. I grant the rights hereunder whether or not I am selected to participate in the Program in 
any manner whatsoever.  

10. I agree to release, defend, indemnify and hold harmless Releasees from any and all 
claims, actions, lawsuits, liabilities and expenses arising out of or relating to its recording 
or use of my Likeness and/or the Materials.  

11. I agree not to make any claim against Releasees as a result of the recording or use of 
my Likeness and/or the Materials (including, without limitation, any claim that such use 
invades any right of privacy and/or publicity). I understand that I will not be paid any 
money for giving Releasees these rights, or for signing this Agreement. 

12.  I hereby authorize Producer and its designees to investigate, access and collect 
information about me, about any of the statements made by me in my application, any 
supporting documents and any other document that I have signed or do sign in 
connection with my application to be selected as a participant in the Program, or any 
other written or oral statements I make in connection therewith. I irrevocably authorize 
ACA their respective designees to secure information about my experiences from my 
current and former employers, associates, friends, family members, educational 
institutions, government agencies, credit reporting agencies, and any references I have 

13. provided, and I irrevocably authorize such parties to provide information concerning me. 
I specifically authorize investigation of my employment record, medical record, and 

government records, including, but not limited to, my motor vehicle record, civil record, 
criminal record and consumer report(s). I agree to execute any authorizations, consents 
and releases requested from me by ACA and their respective designees in connection 

with their investigation of me. I hereby unconditionally and irrevocably release and 
forever discharge all such parties and persons from any and all liabilities arising out of or 

in connection with any such investigation.  I hereby agree to treat all information and 
material I receive or acquire as part of my participation in the selection process for the 
Program as strictly confidential and to not disclose any such information to any third 

party. I specifically acknowledge that the financial value of the Program to ACA, 
depends on confidentiality and I agree to be responsible for any and all damages, 

including consequential damages that ACA and/or any of the Releasees may suffer if I 
breach this confidentiality provision.  I fully understand I am solely responsible for any and 
all taxes which may be payable due to my receipt of vehicle repairs, goods and/or services 

(collectively, the “Repairs”) received as part of my participation in the Program.  I fully 
understand Releasees, in their sole discretion, will determine repair facilities and technicians 
to perform the Repairs. I hereby authorize ACA and its designees to inspect my vehicle and 
to perform the Repairs that ACA and its designees deem necessary in their sole discretion. 

I fully understand Releasees are not acting as the manufacturer or distributor of the Repairs. 
With respect to any claims I may have, or which may arise out of my receipt of the Repairs, I 

agree I shall look solely to the Repairs’ manufacturer or others in the chain of production 
and distribution of the Repairs, excluding Releasees. I acknowledge and agree that 

Releasees have not made any representations or warranties with respect to the Repairs. 
My participation in the Program is at my own risk. I release Releasees from any and all 

claims, actions, damages, liabilities losses, cost and expenses, in any way arising out of or 
resulting from the Repairs or my participation in the Program, including, without limitation, 

any and all claims, actions and liabilities for injury, loss or damage to me, to anyone else or 
to any property, regardless of whether or not such injury, loss or damage was caused by the 

negligence or willful misconduct of the Releasees or of any of their respective officer, 
directors, agents, representatives or employees, or anyone else connected with the 

Program. I agree to release, defend, indemnify and hold harmless the Releasees and all 



media and production companies affiliated with or associated with the production, promotion 
and/or broadcast of the Program and their respective employees, agents, officers and 

directors from and against any and all claims, actions, lawsuits, liabilities and expenses 
arising from or relating to: (a) my participation in the Program including, without limitation, 

the participant selection process, (b) the use of my Likeness and/or the Materials, (c) any of 
my acts or statements relating to or in connection with the Program; and (d) any breach of 

my representations or warranties herein. I acknowledge that there is the possibility that after 
my execution of this Agreement, I may discover facts or incur or suffer claims which were 
unknown or unsuspected at the time this Agreement was executed and which, if known by 

me at that time, may have materially affected my decision to execute this Agreement. I 
acknowledge and agree that by reason of this Agreement and the releases contained 

therein, I am assuming any risk of such unknown facts and such unknown and unsuspected 
claims, and I hereby release Releasees for any such unknown or unsuspected claims. 

I acknowledge that in the event of a breach of this Agreement by ACA or any third party, the 
damage, if any, caused me will not be irreparable or otherwise sufficient to entitle me to 

seek injunctive or other equitable relief. I acknowledge that my rights and remedies in any 
such event will be strictly limited to the right, if any, to recover damages in an action at law, 
and I acknowledge and agree that I will not have the right to rescind this Agreement or any 

of Releasees' rights hereunder, nor the right to enjoin the production, exhibition or other 
exploitation of the Program, or any subsidiary or allied rights with respect thereto, or any 

other results and proceeds hereunder. This Agreement shall be deemed to be entered into 
in La Crosse County, Wisconsin, and shall be governed by and interpreted in accordance 

with the laws of the State of Arizona applicable to agreements executed and fully carried out 
within Wisconsin Any action, proceeding or litigation concerning this Agreement or my 
appearance or participation in the Program may only be brought in La Crosse County, 

Wisconsin, and I hereby agree that the courts of La Crosse County, Wisconsin, shall have 
exclusive jurisdiction over me and the subject matter of any such proceeding. I agree that 

any and all disputes or controversies arising under or relating to this Agreement or any of its 
terms, any effort by any party to enforce, interpret, construe, rescind, terminate or annul this 
Agreement, or any provision thereof, and any and all disputes or controversies arising under 
or relating to my possible appearance or participation in the Program, shall be resolved by 

binding arbitration in accordance with the following procedure: either (i) ACA and I shall 
mutually select an arbitrator, who shall be a retired judge of a state or federal court or (ii) if 

we cannot agree on such arbitrator, the ACA and I shall each select one arbitrator, who shall 
both be retired judges of state or federal courts and those two arbitrators shall then select a 

third arbitrator, who shall also be a retired judge of a state or federal court. All arbitration 
proceedings shall be conducted in accordance with the Commercial Arbitration Rules of the 
American Arbitration Association, through its La Crosse, Wisconsin office. I agree that the 
arbitrator's ruling in the arbitration shall be final and binding and not subject to appeal or 

challenge. I further agree that the arbitration proceedings, testimony, discovery and 
documents filed in the course of such proceedings, including the fact that the arbitration is 

being conducted, will be treated as confidential and will not be disclosed to any third party to 
such proceedings, except the arbitrator(s) and their staff, the parties' attorneys and their 

staff, and any experts retained by the parties; provided that such arbitrator(s) and their staff, 
the parties' attorneys and their staff, and any experts retained by the parties each first agree 

in writing that such information and documents will be treated by them as confidential, 
consistent with this provision. The parties hereto agree that, notwithstanding the provisions 

of this paragraph, ACA shall have a right to injunctive or other equitable relief as provided by 
law.  Without limiting the foregoing, any provision of this Agreement that is invalid, illegal, or 

unenforceable in any jurisdiction will, as to that jurisdiction, be ineffective only to the extent of 
such invalidity, illegality or unenforceability, without affecting in any way the remaining 



provisions hereof in such jurisdiction or rendering that or any other provision of this Agreement 
invalid, illegal or unenforceable in any other jurisdiction. Any laws that require or suggest that 
the interpretation of a document or agreement, or the resolution of any ambiguities contained 

therein, should be resolved against the drafter of the document or agreement, are hereby 
waived. No modification, alteration or amendment of this Agreement will be valid or binding 
unless in writing and signed by both the ACA and me.  No waiver by the ACA of any term or 
condition of this Agreement will be construed as a waiver by the ACA of any other term or 

condition; nor will any waiver by the ACA of any default under this Agreement be construed as a 
waiver by the ACA of any other default. It is further understood and agreed that no failure or 
delay by Releasees in exercising any right, power or privilege hereunder shall operate as a 

waiver thereof, nor shall any single or partial exercise thereof. I warrant that I (and if I am under 
18, I and my legal guardian) have every right to contract in my name in the above regard. I 

further state that I/we have read this Agreement prior to its  execution, and that I/we are fully 
familiar with its contents. 

Participant Signature 
___________________________________________________________________ 

 
Name (Please print) 

_______________________________________________________________ 
 

Social Security Number___________________________________ 
Address_____________________________________________________________________ 

 
Telephone_________________________________Date_______________________________ 

 
I, __________________________________________, as guardian of the Participant do hereby 

consent 
and agree to this Authorization, Waiver and Release Agreement. 

Date _______________________________________ 
 


