
Project RIDE Application
Date_____________________________________________________________________

Parent/Legal Guardian Name__________________________________________

Street Address________________________________________________________

City _______________________ State __________  Zip__________________

Home Phone ____________________________________________________________

Work Phone____________________________________________________________

cell phone_____________________________________________________________

e-mail___________________________________________________________________

credit card:  __mastercard     __visa

number_________________________________________________________________

exp. date________________________________________________________________

please note:  your credit card will be charged an initial set-up fee of $25.

thereafter, your credit card will be charged an annual “club ride” membership 

fee of $24 until the tricycle is returned or purchased.

our family income is: __ above $85,000 __ below $85,000  income eligibility guidelines apply.

Name of Child__________________________________________________________

Birth Date_______________________________________ ______ Age_________ 

Gender: __Male __ Female       Height______________ Weight______________

Ages of Other Children________________________________________________

Do you have legal custody of the child? __yes    __no

Child’s School_________________________________________________________

Referred By____________________________________________________________

Child’s disability/special needs_______________________________________

_________________________________________________________________________

_________________________________________________________________________

Do you or other members of your family have a bicycle? __ Yes __ No

do you have  a safe place to store your bicycle?  __yes    __no

do you have a safe place to ride the tricycle near your residence?  __yes     __no

if yes, where?__________________________________________________________

who is responsible for accompanying your child on bike rides:

     name: ________________________________________________________________

who is responsible for making sure your child attend the required tricycle fittings:

     name: ________________________________________________________________

please list your child’s recreational activities:____________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Please return this application to: 
Project RIDE, Springfield Jewish Community Center
1160 Dickinson Street, Springfield, MA  01108


