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Travel Training Consent Form 

 I,_______________________________________________ (trainee) hereby agree to 

participate in Metro's On the Move Riders Club travel training program. 
 

 I hereby give permission for the volunteer senior Travel 

Buddy to provide travel training based on the goals and plan 

established by myself/the group and the travel trainer. 

 I understand that travel training involves risks like walking 

within the community, crossing intersections, riding public 

buses and trains, and being outside in all types of weather. 

 I release Metro and its directors, officers, employees, 

agents, and representatives from any responsibility or 

liability for personal injury, and damage to or loss of 

property, that I may incur due to my negligence while 

participating in Metro’s On the Move Rider’s Club. 

 I understand that travel training is best learned on a 

consistent schedule and I will keep my scheduled training 

dates and time with my assigned Travel Buddy and/or 

group. If I have to cancel training, I will let my senior 

Travel Buddy know at least 24 hours in advance. 

 I have had the opportunity to discuss the On the Move 

Rider’s Club travel training program with the volunteer senior 

Travel Buddy and to ask any questions I may have. 

 (Initial)____I hereby give permission to Metro to use my 

image. These images may appear in Metro printed 

publications, in press releases, on video, on our website, or 

on all four. 

 



Name: Date:

Address: City/Zip

Home Phone: Cell:

Email:

Medical diagnosis that could affect your ability to travel with the club:

Do you use any adaptive equipment (cane, wheelchair, or walker) to aid 

in your mobility?  Yes ____ No ____

If yes, please bring your mobility device with you every time you travel 

with our clubs.

____ Fixed Route  ____Dial-a-ride  ____I drive/someone drives me

How many times during the week do you utilize the fixed route buses?

____ Never  ____ 1-2 times ____ 3-4 times  ____ Daily

What destinations are you traveling to on the fixed route?
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Emergency contact:

Phone:

Do you use public transportation? (check all that apply)

Registration Form
Travel Training Program


