City of Artesia Miake
Dial-A-Ride Application Bé{’gel’"-

First Name: Last Name:

Date of Birth: Gender:

Phone Number:

Email Address:

Home Address:

Mobility Aids (circle all that apply): Ambulatory Cane Crutches Scooter Walker Wheelchair
Other-:
Impairment (circle one): Hearing Visual Other:

Emergency Contact Name:

Emergency Contact Number: Email Address:

Emergency Contact Relationship to Applicant:

Participant Notes:

Signature: Date:

STAFF RECEIVING:

DATE RECEIVED:




City of Artesia Makeé

Dial-A-Ride Application Better!’
WAIVER

| hereby voluntarily and of my own freewill relinquish and waive the right to make any claims or bring any
legal action against the City of Artesia or their officers, officials, employees and/or volunteers, for any
injuries, damages, charges or expenses, including attorney’s fees which might be sustained as a result of my
voluntary participation in the City of Artesia Dial-A-Ride program. | also acknowledge that the City of Artesia
reserves the right to refuse transportation service to anyone for health and safety reasons or to anyone in
non-compliance with the policies and procedures governing this program. | agree to comply with the terms
set forth in the City of Artesia’s Dial-A-Ride Policies. The City reserves the right to modify the terms and con-
ditions of this program without prior notice.

Name (print):

Signature:

Date:

Mail or deliver completed application to:
Artesia Park—Albert O. Little Community Center
18750 Clarkdale Ave.

Artesia, CA 90701
Applications will be reviewed within 2-3 days of receipt.
Approved applicants will be notified by phone.

For more information, please contact the Parks & Recreation Office at (562) 860-3361

Updated: 8/4/2020



