
City of Newport News




Department of Parks, Recreation & Tourism

2012 Ride On Bus Program for City Youths

Registration Form
Participant Name: ___________________________________________________________________________ 

Last



First



MI

Parent or Guardian: ________________________________________________________________________ _

Last



First

Address:  __________________________________________________________________________________

City: _________________________________________State: _________________Zip: ___________________

Home Phone: __________________________________Other Phone: __________________________________

Email Address:  ________________________________
School:  ______________________________________

Participant’s Date of Birth: __________________Age: ________

Does the participant request any special accommodations for a disability to ride the bus:_____________________

Birth Certificate #_____________________________

In case of emergency and the parent or guardian cannot be notified, please notify the following:

Name: ____________________________________________________________________________________

Home Phone: _________________________________Other Phone: __________________________________

I understand that the purpose of the Newport News Ride On Transportation Program is to provide bus transportation for eligible and registered City youths only. ______Initial
I understand that I must have the Ride On Bus Program card and a pictured ID at all times when traveling on regular routes of Hampton Roads Transit. ______ Initial

I understand that Hampton Roads Transit (HRT) serves the Peninsula and Southside Hampton Roads (Chesapeake, Norfolk, Portsmouth and Virginia Beach). I assume all risk for my child’s travel to any location in its jurisdiction. ______ Initial






Continued on next page

2012 Newport News Ride On Bus Program

Registration Form – Page 2
I understand that if the card is lost or stolen, I must report the card as missing to the City and understand that I can get a Bus Card replacement at a cost of $15.  ______Initial
I understand that if the card is damaged or worn, I must bring the damaged card back to the City for replacement and understand that I can get a Bus Card replacement at no extra charge with proper identification.  ______Initial
The card is valid only for the participant named above and can be used from January 1, 2012 –January 31, 2013. _______ Initial
Ride On Transportation Program Waiver: In consideration of accepting this Newport News Ride On Bus Program card, I hereby for myself, my child, my heirs, executors and administrators, waive and release the City of Newport News, HRT and their representatives, successors and assigns from any and all rights and claims and damages that may result from my child’s use of this Ride On program or for any and all injuries he or she may incur in going to, or coming from, and in the use of, the HRT buses that serve the program. ______ Initial
I have read and understand the rules and regulations of the Ride On Bus Program and HRT and will abide by them.
___________________________________________

Print Participant Name
___________________________________________



________________________
Participant Signature







Date

___________________________________________

Print Parent or Legal Guardian Name
___________________________________________



________________________
Parent or Legal Guardian Signature





Date

***************************For Office Use Only****************************

Registration Facility:  _____________________Staff Name Print: _____________________________________

Staff Signature:  ____________________________________________

_________________________











Date

Residency Confirmation:  ______________________________________________________________________

Age Confirmation:  ___________________________________________________________________________

Issued Ride On Bus Program Card Number  _______________________________________________________

1/17/12
