
 
 

Non-INJURED WORKER’S MEMBERSHIP APPLICATION 
 
Please print out this form in "PORTRAIT".  PRINT ALL INFORMATION 
REQUESTED. 
 
WC# of the person you know:_________________________________________  
 
Name of Injured Worker you know 
(First)_________________(Last)________________ 
 
Your First Name: ____________________ Last Name: ___________________ 
 
Home: 
_______________________________________________________________ 
 
City:  _________________________State: ____________ Zip: __________ 
 
Home phone or cell#:  _________________________________________ 
 
E-mail:  ________________________________________________________ 
 
WE MUST HAVE THE ORIGINAL OF THIS FORM.  Sorry, NO FAXES or E-
MAILS will be accepted for the application to join the OIWCO.  Any falsification of 
this form will result in the IMMEDIATE TERMINATION of any and all rights, 
privileges or status within the OIWCO.  
 
Return to:  Ohio Injured Workers Coalition 
290 Sobul Ave  
Akron, Ohio  44305-3356  
 
Please check the box that applies to you: 
1.  I KNOW OF an injured worker and wish to join the OIWCO.   



 
By joining OIWCO I understand that this is not only showing my support for IW’s, 
but that this will cover me ONLY for rallies/meetings.  Anything I as a Non-IW do 
is TOTALLY OF MY OWN ACCORD AND FREE WILL. 
 
Criteria for Membership:  The applicant must KNOW OF an injured worker who 
has had experience with the Ohio BWC/IC after they were injured.  
 
You must agree to all the "Terms of Services" and "Policies" of the OIWCO.   
 
If the above items are not followed then the following item(s) can and will 
happen: 
 
Verbal and/or written warning.  
 
Loss of membership rights.  
Loss of access to OIWCO association AND the expulsion from any and all 
OIWCO affiliation(s).  
 
The non-injured worker also agrees to NON-COMPETE during their association 
with OIWCO and for a period of ten (10) years after leaving or being released of 
any and all duties/affiliation(s) with OIWCO. 
 
As part of the NON-COMPETE the non-injured worker agrees to the following: 
 
The non-injured worker agrees that they will NOT start any organization that is an 
equivalent/like/similar/comparable or anything even resembling the OIWCO 
organization.  
 
The non-injured worker agrees that they will not speak of OIWCO.  A 
PERMANENT GAG ORDER FOR THE LIFE OF THE non-injured worker will be 
effective upon termination of affiliation(s) with OIWCO.  
 
The non-injured worker will NOT repeat anything heard within the charter of 
OIWCO.   
The non-injured worker will NOT copy; use any of OIWCO materials, for personal 
or business use.   
 
The non-injured worker will NOT coarse ask; speak to any consultants of OIWCO 
or other members of OIWCO in any attempt to have them commit Fraud or 
adverse action(s) against OIWCO.  Neither will the non-injured worker attempt to 
gather a following of members or anyone associated with OIWCO.  
 
OIWCO will NOT tolerate any type of discrimination, retaliation(s), harassment(s) 
or sexual misconduct of any sort from any company/firm/person(s) affiliated with 
OIWCO/OIWCO matters/OIWCO members/OIWCO Consultants.  



 
If at anytime during the non-injured worker association with OIWCO and for a 
period of ten (10) years, after leaving or being released of any and all duties with 
OIWCO, if the non-injured worker does not adhere to this agreement; OIWCO 
will have any and all legal rights WITHOUT any statue of limitations on any 
lawsuits to be brought against the non-injured worker.  The non-injured worker 
also agrees that if any legal matters are brought against them; they are and will 
be fully responsible for any and all court cost, attorney fees, legal fees and/or any 
other fees associated with the legal action against the non-injured worker that 
OIWCO may incur. 
 
This application is also able to be used as a “RELEASE OF INFORMATION” for 
the non-injured worker on any and all matter(s) personal or professional. 
 
OIWCO reserves the right to approve and/or deny any application for any reason. 
 
Any changes to this agreement will be in written format ONLY, signed by both 
OIWCO and non-injured worker and attached to this original copy. 
 
The non-injured worker will NOT have access to any of OIWCO’s member 
names, databases (except the pay portion of the websites databases).  If a 
member of the OIWCO wishes to give out any of their personal information, it is 
THEIR PEROGATIVE as  
 
OIWCO provides the web space to do this, but the OIWCO can not be held 
responsible in any way, shape, legal or other form(s).  This releases the OIWCO 
of any and all liability, slander, defamation, tort act or injurious act that the above 
named member may say or do on the web (internet) and/or off the web (internet).   
(Form updated 04/25/07)  
 
_______________________________________________________________ 
Signature of Non-Injured Worker Name                                                        Date 
 
 
 


