
WALK It ROLL 
INTERcityTRANSIT 

Teens Biking to Destinations Registration Form 

Teens Biking to Destinations (TBD) is a bike education program for middle and high school students. 

Through hands-on activities and group rides on neighborhood streets, students learn basic bicycle 

maintenance, safety, and handling skills. The program curriculum is built on the idea that bicycles can be 

vehicles for transformation as well as transportation. The program aims to provide a foundation for 

young people to grow on and off their bikes. To better equip participants, those who complete the 

program are eligible to receive a new bike, helmet, lock, and set of lights. Find more details and the 

program schedule on our website at https://www.intercitytransit.com/services/walknroll/teens-biking­

destinations 

Dates of Session: ____________________________ _ 

Name: _________________ Pronouns: _____ Age: 

School: ________________ Grade: ____ Birth Date: ____ _ 

Requested Session if applicable: _________ Height (for bike fit): __ _

Guardian Name: 
------------------

Guardian Phone: ___________ Guardian Email: __________ _ 

Address: ______________ City: _________ Zip: _____ _ 

Do you know how to ride a bike without training wheels: 

How confident are you while riding your bike: _________________ _ 

Emergency Contact #1 

Name: ________________ Relationship: ______ _ 

Adress: _________________ city ______ zip ______ _ 

Cell Phone: __________ _ 

Emergency Contact #2 







assurance. I agree that if any part of this document is held to be invalid, the rest will 

continue in full force and effect. 

Participants Name 

Address and telephone number 

Date 

Signature 

If participant is under 18 years of age: 

Signatures of parent or guardian 

Printed name of those signing 

 



TRANSIT 
Image Release 

For valuable consideration in the form of participation and recognition, I hereby irrevocably 

consent to and authorize the use and reproduction by Intercity Transit, or anyone authorized by 

Intercity Transit, of any and all photographs, including images in any form, which any contractor 

or representative of Intercity Transit this day has taken or made of me, for any purpose 

whatsoever, without monetary compensation to me. All images, in digital or print form, shall 

constitute Intercity Transit's property, solely and completely. 

Participants Name 

Date 

Signature 

If participant is under 18 years of age: 

Signatures of parent or guardian 

Printed name of those signing 

 





WALK ROLL 
1NTERcityTRANs1T 

Walk N Roll Program - Sunscreen Permission 

Program Name: ____________ _ 

Program Date(s): __________ _ 

Location: 
----------------

Participants Name: _ _ _ _ _ _ _ ____ _ 

Dear Parent/Guardian, 

As part of our commitment to keeping children safe while enjoying outdoor activities, we 
encourage the use of sunscreen to protect against sunburn and skin damage. Please indicate your 
permission for staff to offer your child sunscreen during the Walk N Roll program. 

I release Intercity Transit, and its staff from any liability arising from offering sunscreen to my 
child, regardless of whether my child accepts or refuses the sunscreen. 

Parent/Guardian Permission (please check one): 

□ I give Walk N Roll staff permission to offer my child sunscreen.

□ I do NOT give permission for Walk N Roll staff to offer my child sunscreen.

Special Instructions/ Allergies: 

Parent/Guardian Name (print): __________ __ 

Signature: ____________________ _ 

Date: 
----------
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