Real Church Ride Service

Rider’s Signature __________________________
Guardian’s Signature   ________________________
Van Driver Signature  __________________________
Date: _____________________
Pick-Up Day(s): Sundays,   Wednesdays,  Sundays & Wednesdays 
 

          Special Church Conference    Time:  __________________
Rider’s Name: _______________________________________

Number in Party # ____
Date of Birth: _______________________ Age: ____

Child’s School Grade: ___________
Pick-Up Address: 
___________________________________________________

Street







 Apartment #
_______________________________________________________

City                   


  
State                     Zip Code
Rider’s or Parent/Guardian’s Email Address: ________________________________________________________
Rider’s Home #: __________________

Cell #: ____________________ Work #: ___________________
I, ____________________________ as parent / guardian of the above named child, give him / her permission to participate in the activities of Real Church. I release Real Church and staff from any liability in the event of an accident in route, during, or returning from the activity/service. I also authorize them to obtain any emergency medical attention that may be required during my child's attendance or transport. 
SIGNED: _____________________________ DATE: _______________

Parent / Guardian
I have read and agree to the rules for receiving a ride from Real Church, which can be found online at www.realchurchministries.com under “Get a Ride.”

Rider’s Signature: _______________________________________
Guardian’s Signature: ____________________________________
Date: _______________________
Emergency Information:
Parent/Guardian Name(s): _______________________________________________________
Parent/Guardian Address (if different from above): ____________________________________________________
Street                                                             Apartment #

______________________________________________________
City                                State                                   Zip Code

_______________________________________________________
Emergency Phone Number where Parent/Guardian can be reached: _______________________________________
In addition to what is listed above, please list two (2) individuals that can be called in the event of an emergency:
_______________________________________________________

Name                                                           Phone Number
_______________________________________________________
Name                                                           Phone Number
Does your child take any medications? If so, please list:

_____________________________________________________________________________________________________________________________________________
Does your child have any allergies? If so, please list:

______________________________________________________________________________________________________________________________________________
Doctor’s Name: ________________________________ 

Doctor’s Phone Number: _________________________
