REGISTRATION for Skagit Transit Guided Transit Tours

R SKAcIT
TRANSIT

Those who voluntarily participate in a transit tour, hereby agree to provide the
following:

Name

Email address

Address & City

Phone #: Cell phone #:

Age:

Medical conditions, medication information or allergies the agency should be made aware of:

Assistance devices that will travel on the tour: Brace, Walker, Wheelchair, Cane, Assisting animal, None

Do you wish to travel with another person on this trip? YES or NO (if yes Name )

In the event of an emergency, | wish the following person to be notified in case | cannot be contacted:

Name: Phone:

Forms are due a minimum of one week prior to departure. First come, first served. Space is limited.

Return via email to: transittrips@SkagitTransit.org or mail to 600 County Shop Lane, Burlington WA
98233
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