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Application

APPIication for Kc—Bicgclc |_enawee must be filled out comPletc|3 before the aPPlication canbe Processcc].

Date of Application:

| ast name FFirst Name Middle [nitial
Address

City State Zip Code

[Home Phone # Alternate Phone #

Date of Birth Agc

Wl'l3 do you need a bicgcle? Please check aPProPn'ate box and cxPlain.

| Employment O [© ducation O Basic Living Needs O Medical O thsical/Mental Welujcing

E_xplain your need/desire fora bicgcle:

[Have you ever received a bicyc]e from Re~5ic3cle | enawee? O VYES O NO

If “Yes” where is that bicyc]e now?

Emplogcr/Sclﬂool Current mode of transpox’tation:
Do you have a Potential)’ob offerr O YES O NO Start Date
Income |_evel: _ 0-10,000 ___10,000-20,000 __20,000-30,000 ___%0,000-40,000 ___ 40,000+

Numbcr O{: PCOPIC in l‘IOUSC"IO]d:
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| certiicg that the information on this aPPlication is correct to the best of my i(nowlecige and may be used for verification
and statistical rcporting. Falsitication may lead to ciisquaiiicication of the program. | also authorize the release by a rcmccrring agency

of any information that may be needed to process my aPPiication, including information from other Participating agencies.

Liabi|ity Waiver:

|, the undersigned, as for mgselic and/or my child, as parent and natural guardian, as the case may be, do herebg release
as a condition of Participation Rc~5ic3clc |_enawee, from any and all iiabiiit3 for claims, damagcs, causes of action, cost, losses or
fees, or medical expenses incident to any iaociilg injurg or property loss incurred i.)g me or my child, as the case may be, after
receiving a bicyclc from Rc~5ic3c|c | enawee.

Bg signing this document, | understand that !33 receiving a bicgclc from Re~5ic3c|e | enawee, | am also responsibie for
determining whether or not ] ormy ciiiici, as the case may be, am/is capabie of the usage of the bicycle, and therefore absolve
Rc~5icyclc | enawee, from any and all risk or irjury or loss from any rcquircmcnts of cicciciing if]or my child, as the case may be,
am/lis caPable of the usage of the iaicgclc‘

| Fully appreciate and understand the nature of bicycling and the inherent risk of irjurg and loss, and consent to assume such risk
of in_jurg and consequent loss or ciamage incurred ti'ierebﬁ bicgcling is an inherentb dangerous activity, which could result in
Pcrsonal injury inciuciing death. ] agree to weara helmet and/or reqiiirc my child to do so. ] agree to learn and follow the rules of
the road. | agree to maintain my bicgcle Properig, to reguiar!g inspect it for defects, and to refrain from riciing a comPromiseci
bicgclc. | herebg further acknowlccigc that Pcrsonai SalCCt}j is the rcsPonsibihty of the bicgciist. | agree to hold harmless and
indemnity the volunteers of Re~5icyclc | enawee for any and all c{amagc claims.

I understand that ] have caretu”g read the icoregoing release and know the contents thereof and sign onmy free actas a

condition of Participation.

APPlicant/Guardian Signaturc Date
To be complctccl }33 Agcncg assisting aPPlicant

/\gency Name: Contact Name:

Adciress: Fi’ione:

Aicter ciiscussing the need fora bicgde with the applicant, and veritg the need, | am mai(ing the recommendation that this

aPPIicant obtain a bicgcle from Re-Bicacle | _enawee. Volunteer hours have been discussed.

Reterring Agcncg Staff Signature

Datc
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To be complctccl by Rc-Bicgclc | enawee (Committee

Date Committee received application: Date aPPlication Reviewed

(ommittee Recommendation: APProve: “Denial:
(Committec Dcsignce/datc) (Committec Designce/clatc)

Checklist
DComPICted saxCetg training (date if different than date of clelivery)
DSa}Ccty trainer:

ODate of de!iverg OWaiver signecl:

DKelease of info for Picture/imco for media ~di5tributfon/l:)romotion

ODonation co”ectcc{/amount O \/o]untcer hours verified
*Explanatfon of denial:

Flcasc fax to:

Familg Counse]ing and (Children’s Services
Fax: (517)263-6090
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