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Name of Rider: ______________________________________________________
Date of Birth: ________________________________________________________

Address: ____________________________________________________________

Phone Number: _____________________________________________________

Allergies: ___________________________________________________________

Medication (Currently taking) :________________________________________

Parent/ Guardian: ___________________________________________________

Home Number: _____________________________________________________

Cell Number: _______________________________________________________

Email: _____________________________________________________________

Emergency contact Name and Relationship:

___________________________________________________________________

Emergency Contact phone number: ___________________________________

I, ____________________________________________ Parent/ Guardian of ________________________________

Consent to the release of any pertinent information from the treating therapists involved with the rider.

Date: _____________________________        Signature: ____________________

