VILLAGE OF OAK LAWN BUS PASS APPLICATION

PLEASE PRINT!!
NAME:


ADDRESS:


PHONE:
BIRTH DATE:

IN CASE OF EMERGENCY NOTIFY:

(PERSON NOT USUALLY RIDING WITH YOU)

NAME:


ADDRESS:


PHONE (WITH AREA CODE):

MEDICAL INFORMATION:

DOCTOR’S NAME:


PHONE:

MEDICATIONS OR CONDITIONS OF WHICH WE SHOULD BE AWARE:

I hereby certify that I am more than 60 years of age and/or handicapped reside in the Village of Oak Lawn and wish to apply for participation in the Village’s Senior/Handicapped Individual Bus Service Program.

SIGNATURE:


DATE:

PLEASE SIGN AND RETURN BOTH FORM A & B, TO:

VILLAGE OF OAK LAWN
C/O QUALITY CONTROL
9446 S. RAYMOND AVENUE
OAK LAWN, IL. 60453
ATTN: JEANNE FOODY GALZIN



PLEASE READ THIS FORM CAREFULLY AND BE AWARE THAT BY PARTICIPATING IN THE VILLAGE OF OAK LAWN SENIOR/HANDICAPPED BUS

SERVICE YOU WILL BE WAIVING AND RELEASING ALL CLAIMS FOR INJURIES YOU MIGHT SUSTAIN ARISING OUT OF THIS PROGRAM AND ACCEPTING LIABILITY FOR INJURIES YOU MIGHT CAUSE TO OTHERS FROM SUCH PARTICIPATION.  THIS DOCUMENT ALSO GIVES THE AUTHORITY TO SEEK EMERGENCY MEDICAL SERVICE FOR YOU IF NEEDED DURING YOUR PARTICIPATION IN THE PROGRAM.

As a participant in the Senior Citizen/Handicapped Bus Service Program, I

recognize and acknowledge that there are certain risks of physical injury and

I agree to assume the full risk of any injuries, including death, damages or loss

which I may sustain as a result of participating in any and all activities 

connected with or associated with the Senior Citizen/Handicapped Bus Service.

I agree to waive and relinquish all claims I may l have as a result of participating

           in this program against the Village of Oak Lawn and its officers, agents, servants,

           and employees.

I do hereby fully release and discharge the Village of Oak Lawn and its officers,

agents, servants, and employees from any and all claims from injuries, including

death, damage or loss which I may have or which may accrue to me on account

of my participation in program.

I do further agree to indemnify and hold harmless and defend the Village of Oak

Lawn and its officers, agents, servants, and employees from any and all claims

resulting from injuries, including death, damages and losses sustained by me or 

by any other individual or entity arising out of, connected with, or in any way                        associated with my participation in the Village of Oak Lawn(s Senior Citizen Bus                   Service Program.

In the event of an emergency, I authorize the Village of Oak Lawn, its officers,

agents, servants, and employees to obtain from any licensed hospital, physician,

and /or medical personnel any treatment or medical service deemed necessary for

my immediate care and agree that I will be responsible for payment of any and all

such treatment or services.

	I HAVE READ AND FULLY UNDERSTAND THE ABOVE SENIOR CITIZENS/

HANDICAPPED BUS SERVICE PROGRAM WAIVER AND RELEASE OF ALL CLAIMS AND AUTHORIZATION TO OBTAIN EMERGENCY MEDICAL SERVICES.



	Signature of Participant

	Date:
	
	


