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RIDER INFORMATION FORM
	Name of rider
	

	Date of birth
	

	Address
	

	Phone number
	

	Parent/Guardian
	

	Allergies
	

	Medication (Currently taking)
	

	
	

	Emergency contact Name and relationship
	

	Contact’s Phone #
	


------------------------------------------------------------------------------------------------------------------ 

I, _____________________________ parent/guardian of ____________________________ 
consent to the release of any pertinent information from treating therapists involved with the rider.

Date ________________________
Signature ____________________________________ 
January 2011
