
PLEASE RETURN ALL FORMS TO THE SCHOOL MAIN OFFICE 
– OR--  Rideshare 2 School, PO Box 68, Brea, CA 92822-0068   –OR—   R2S@RideshareSupport.com  --OR-- FAX to (909) 586-3402 

Registration Form 
(Parent or Guardian must sign the release at the right.) 
 
1.  Parent / Guardian’s Last Name   First Name                Initial 

������������� �����������������  � 
 
2.  Student’s Last Name    Student’s First Name                Initial 

������������� �����������������  � 
3.  Student Gender:     � Female � Male 4.  Student Grade (K-12)    ��   
 
5.  Home Address Number  Street Name      Apt. # 

���������������������������������� 
(No P.O. Box)  (Address is always kept confidential) 

6.  City           7.  Zip Code 

�������������������������� ����� 
 
8.  Nearest Cross Street to Home     (Example: Park Av & Main St)   (Please do not use parallel streets) 

��������������������������������� 
 
9.  Contact phone number that will appear on other match lists (your school only) 

(���) ���-�����  Ext.����� 
10.  What are the student’s normal arrival and leave times?   ��:��AM   ��:��PM 
              Arrive Time     Leave Time 
 
11.  How does the student normally travel to school? 
� Walk  � Bike         � Drive(n) Alone � Public Bus � School Bus � Carpool (2 or more Kids) 
W  B           D   P  SB  C 
 
12.  In a carpool, I would prefer to: 
    � Share the driving    � Provide rides    � Receive rides  
    S    P    C 

Parent/Guardian Release 
I, the undersigned, am the parent or legal guardian of the following child: 
 
___________________________________________________________ 
Student Name (First, Middle, Last) 
 
 attending __________________________________________________  
 
school in the city of __________________________________________. 
 
I understand that participation in the Rideshare 2 School Program 
(“Program”) is purely voluntary and there is no obligation for us to 
participate in this Program. Per California Penal Code section 637.6, 
information provided by me will only be used for ridesharing purposes. 
Home addresses are never disclosed.  

By participating in this Program, I understand and agree, on my behalf, or 
on behalf of my child of whom I am a parent or guardian that I am 
assuming all the risks associated with participating in a ridesharing 
program.  

In consideration for participating in the Program and receiving the carpool 
information, the undersigned, on behalf of himself/herself and for the child 
listed above, hereby waives, releases and discharges the School/School 
District, the Rideshare 2 School Contractor, AQMD/MSRC and the 
Regional Rideshare Agency (Riverside County Transportation 
Commission [RCTC]) and their respective employees, agents, or 
representatives, from any and all losses, injuries, accidents, illness, death, 
liabilities, damages, costs or expenses, including those resulting from any 
unauthorized release of confidential personal information or the actions of 
third parties or third party claims the undersigned or the child listed above 
may incur, now or in the future arising directly or indirectly from the 
undersigned’s use of the carpool information provided by RCTC or the 
undersigned’s participation in the Program, including the undersigned or 
our child as a driver/passenger in any carpool. 
 
I hereby agree to indemnify and hold harmless the Rideshare 2 School 
Contractor, AQMD/MSRC and RCTC from any liability, loss, damages, 
claims, costs or expenses arising from the misuse or unauthorized release 
of confidential personal information by myself, my family, my agent or my 
child under the Program.  This release shall be binding upon me, my 
heirs, successors and assigns. 
 
I HAVE CAREFULLY READ THIS RELEASE, WAIVER OF LIABILITY 
AND INDEMNITY AGREEMENT AND FULLY UNDERSTAND ITS 
CONTENTS.  I AM AWARE THAT IT IS A FULL RELEASE OF ALL 
LIABILITY AND I SIGN THIS AGREEMENT OF MY OWN FREE WILL. 
 
 
By:_______________________________________________________ 
 Parent/Guardian Signature 
 
__________________________________________________________ 
 Print Name 
 
__________________________________________________________ 
 Phone Number 

        Date: ____________________________ 

mailto:R2S@RideshareSupport.com�

