
 

	
  
_____________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  _______________________________________	
  

Rider’s	
  Last	
  Name	
   	
   	
   	
   	
   Rider’s	
  First	
  Name	
  
Phone	
  #:	
  _________________________________	
  	
  	
  Cell:	
  ________________________________________	
  

Mailing	
  Address:	
  ________________________________________________________________________	
  

_____________________________________	
  Email:	
  ___________________________________________	
  
	
  

Medical	
  Information:	
  

Birth	
  Date:	
  ______M	
  /	
  ______D	
  /	
  ______Y	
  	
  	
  Health	
  Card	
  #	
  ______________________________________	
  

Do	
  have	
  any	
  severe	
  allergies?	
  If	
  yes,	
  please	
  list.	
  _______________________________________________	
  

_______________________________________________________	
  	
  	
  Do	
  you	
  carry	
  an	
  epi-­‐pen?	
  	
  	
  	
  	
  Y	
  	
  	
  	
  	
  	
  	
  	
  	
  N	
  

Please	
  list	
  any	
  other	
  medical	
  conditions	
  or	
  special	
  needs	
  we	
  should	
  be	
  aware	
  of:	
  ____________________	
  

______________________________________________________________________________________	
  
	
  

Parent	
  Information	
  if	
  Rider	
  is	
  Under	
  18:	
  

Name:	
  	
  _________________________________________	
  	
  	
  Cell:	
  _________________________________	
  

Daytime	
  Phone	
  #:	
  	
  ____________________________	
  Evening	
  #:	
  _________________________________	
  

Emergency	
  Contact	
  Information:	
  	
  (if	
  parents	
  cannot	
  be	
  reached)	
  

Name:	
  	
  _________________________________________	
  	
  	
  Phone#:	
  _____________________________	
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