Harrison County Senior Citizens’ Center, Inc.

RIDER AGREEMENT AND S.A.E.F. INFORMATION

Complete Front Page Only and Return to Driver or Center
REQUIRED RIDER INFORMATION (S.A.E.F.) PLEASE PRINT -- All highlighted areas are REQUIRED

First Name & Middle
Initial

Last Name

Nickname / AKA

Physical Street Address

Mailing Address
(If different)

HOME Phone Number

CELL Phone Number

Emergency Contact
Name & Phone

Date of Birth

Mobility Devices

N/A[_] Cane [ ] Walker [ | Rollator [ | Scooter[ | (# of wheels)
Wheelchair (Regular [ ] Wide [ _] ) Powerchair [ ] (reclining or large)

Description of Residence
/ Directions
/ Pick Up Door

Federal Data REQUIRED

Race Ethnicity:DNon-HispanicDHispanic
Number in Household
Normal Household Monthly Income $

RIDER AGREEMENT

| have read the HCSC TRANSPORTATION SERVICES INFORMATION & POLICY handout and agree to
abide by the HCSC Transportation Policy. | understand that failure to abide by the transportation policy
may result in a suspension of future transportation services for a period of time or permanently.

Signature of Rider

Date

S.A.E.F Initial Entry & Yearly Reassessment

Complete front of form and return to Driver or Center
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