
 PROGRAM APPLICATION 

Our mission is to promote awareness of a positive 
mind, body, and spirit by providing free self-care 
services to adult and pediatric cancer warriors 
diagnosed with any type of cancer and their 

dedicated caregivers.   

Please complete the member application below and 
return to tonya@unstoppablejoyco.org 

                            Call (410) 213-3707 for additional information. 
 

 

mailto:tonya@unstoppablejoyco.org


Register here: 
Personal Information 
Name:  
Phone:       Home:                          Mobile:  
Email:  
Address:  
City:  
State: 
Zip Code:  
County: 
Gender:  
Birth Date: 
*Ethnicity: 
*This item is OPTIONAL but allows us the opportunity for application for needs-based 
grants to better serve our warriors & caregivers. 
 
Other Information 
How did you hear about us?  
Hospital where you are receiving treatment:  
Type of Cancer Diagnosed with:  
Please select all that apply:  
Warrior 
Caregiver 
Survivor 
Both - Warrior and Caregiver  
 
I am a Warrior:  drop down to answer 
Currently in Treatment 
Survivor  
 
I am a Caregiver:  drop down to answer 
(if caregiver, what is relationship with warrior) 
 
Date of Diagnosis: 
  
Name of Oncologist:  
Name of Hospital:  

 



Emergency Contact Information: 
Liability Release & Acceptance of UJ, Co. Policies: 
 
With my signature below, I agree that I nor any of my family member or legal 
representatives, heirs or assigns, will hold Unstoppable Joy Co. (hereinafter, “UJ 
Co.”), responsible, liable, sue or make any other claims of any kind whatsoever 
against UJ Co. or any of its members for any personal injury, property 
damage/loss, wrongful death, or any damages sustained or claimed or any kind, 
whether caused by negligence or otherwise, and that I hereby forever waive, 
acquit, release and hold harmless UJ Co. for any damages sustained or incurred 
by me as a result of participating in the services offered by UJ Co. I understand 
that UJ Co. offers free services to support a healthy mind, body and spirit and in 
no way are to act as a substitute or interfere with treatment of a medical 
physician. I understand that UJ Co. and its Board Members, Ambassadors, and 
any/all other representatives make no claim or warranty as to the effectiveness of 
these free self-care services and that when in doubt, I shall always seek the 
consultation of my medical provider before undergoing any such treatment or 
offerings of the self-care services provided by UJ Co. I understand that should I 
choose to forego the advice and guidance of my medical providers and 
caregivers and elect to participate in any self-care service offered by UJ Co. 
without my medical provider’s approval, I additionally understand the risk and 
hereby waive and hold harmless UJ Co. in any and all ways. I understand that 
the practitioners and facilitators of the self-care services do not diagnose 
conditions, nor do they prescribe or perform medical treatment, prescribe 
substances, nor interfere with the treatment of a licensed medical professional. 
  
I understand that before utilizing services provided by UJ Co. I will provide proof 
of approval from my oncologist or social worker, and that should UJ Co. 
determine that the services are not in the best interests of you as the warrior or 
survivor, UJ Co. retains the right to deny, decline, or modify a service. 
 
Additionally, I understand that services that I am obtaining are offered to me by 
the kindness of the service providers who are doing so at a greatly reduced, if not 
free, cost. This is time that the service providers spend away from other clients 
and patients of theirs in the course of their business. Further, UJ Co. has an 
important relationship with these service providers that UJ Co. wishes to remain 
intact for the sake of continued services to warriors and their caregivers. I 

 



understand that I will be respectful of their schedules and of these service 
appointments and provide ample notice to them should I need to cancel or 
reschedule said appointments to the extent I reasonably can. Further, I 
understand that from time to time, there may be a service that is incredibly costly 
and UJ Co. reserves the right to charge a fee where appropriate to ensure that 
the service provider is being compensated to the extent where needed. This is a 
discretionary right in the control of UJ Co. and should it be determined that I am 
canceling or am a “no show” at an appointment where costs where accrued by 
the service provider, I may be required to pay a fee to ensure there is no loss 
suffered by the service provider or UJ Co. 
 
By virtue of receiving a service offered through UJ Co. and its service providers, I 
sign this statement as a release to allow my photograph, image, and likeness to 
be used in UJ Co. marketing materials, social media, and any imagery necessary 
for the promotion and continued success of the business to ensure that all 
warriors and caregivers are aware of the message of UJ Co. Should I be a minor, 
my guardian executes the below statement on my behalf with regards to the 
release of any photograph of me, as well as an acceptance of all prior statements 
contained herein.  
 
This agreement is governed by the State of Maryland and its laws and any action 
shall be governed by Maryland laws and the applicable Maryland legal venue.  
  
 
__________________________________________________ 
Signature: 
 
__________________________________________________ 
Date: 
 
 
IF MINOR, SIGNATURE OF LEGAL GUARDIAN: 
 
 
__________________________________________________ 
Signature: 
 
__________________________________________________ 
Date: 
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