I Ride Seeley Lake Medical Appointment Van Shuttle

Client Information

Name ______________________________________Over 60? __________ Veteran? ________
Pick-Up Address_________________________________________________________________	
Mailing Address_________________________________________________________________
Special directions to your home: ___________________________________________________
______________________________________________________________________________
Phone ________________________    Email _________________________________________
Do you use: wheelchair, cane, walker, oxygen, etc.?____________________________________
LOCAL Contact: 
Name _____	_____________________________	Relationship__________________________
Phone _________________________   Email_________________________________________
Emergency Contact:
Name _____	_____________________________	Relationship__________________________
Phone _________________________   Email_________________________________________

How did you hear about I Ride? ____________________________________________________

Passenger Agreement
I have read and understand the contents of the I Ride Seeley Lake Rider Guidelines and understand that failure to abide by these guidelines could prevent me from using the I Ride Seeley Lake Medical Appointment Van Shuttle service.
______________________   	________________________     ______________________ 
Printed Name			Signature			      Date

Form can be emailed to info@slcfmt.org
Seeley Lake Community Foundation I Ride
(406) 916-7860		Revised 10/2023
PO Box 25, Seeley Lake, MT 59868
www.seeleylakecommunityfoundation.org/iride
