
Application for Services 

Name __________________________________________________________________________  

Address ________________________________________________________________________  

City ____________________________ ST ____ Zip ___________ Phone# ____________________  

Date of Birth  ___________________________  Household Size  ____________________________  

Monthly Household Income*  ________________  Disabled?** _______________________________  

 

* Attach proof of income for all household members. (No proof of income is required if you reside in HUD funded building.) 

** Attach documentation of disability if under 60: Social Security Award Letter, MTS Disabled ID, Signed Letter from Physician, etc. 

 

What mobility aides do you use?  ______________________________________________________  
 
 

 Wheelchair    Walker      Crutches      Cane      Oxygen Tank     Scooter     Service Animal 
 

Do you require assistance getting in/out of a vehicle? ________________________________________  
 

Please indicate any conditions that you feel we must be aware of: ________________________________ 

 

Will a relative or caregiver accompany you?__________ Are you approved for MTS Access? ___________ 
 

Would you be interested in Orientation and Mobility Training for people with vision impairments?_________ 

 
 

For bus passes, provide the serial number on the back of your Pronto card: 9840 0011_________________ 

 
Voluntary Questions (for statistical purposes): 
 

Race/Ethnicity:                                                   
 
 

 White      Black      American Indian      Asian     Pacific Islander     Hispanic/Latino     Other 
 

What is the primary language spoken in your home?  ________________________________________  
 

How did you hear about our programs?  _________________________________________________  
 
 

 Friend/Family     Social Worker      Doctor     Case Manager    Website     Outreach     Other 
 

*Make sure to read and sign the waiver and code of conduct on the back of this application. Enrolled clients who do not utilize the services of Senio-
Ride, RIDEasy, or RIDEFinder for a period of twelve (12) or more months must re-enroll by filling out and submitting a new application. 
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Travelers Aid SenioRide, RIDEFinder, and/or RIDEasy Programs  

PASSENGER WAIVER, RELEASE, AND INDEMNITY AGREEMENT 

(1) For and in consideration of permitting the Undersigned to accept motor vehicle transportation provided by the Travel-

ers Aid SenioRide, RIDEFinder, and/or RIDEasy Programs, the Undersigned on behalf of him/herself and his/her estate here-

by releases, discharges, waives, and relinquishes any and all actions or causes of action for personal injury, 

property damage or wrongful death against Travelers Aid Society of San Diego and its officers, agents, 

servants and employees (hereinafter TAS) occurring to him/herself arising directly or indirectly, or in any 

way connected with the Undersigned accepting motor vehicle transportation provided by the Travelers Aid 

SenioRide, RIDEFinder, and/or RIDEasy Programs, or any activities incidental thereto except to the extent 

caused by the negligence of TAS. 
 

(2) To the fullest extent permitted by law, the Undersigned shall indemnify and hold harmless TAS from and against all 

claims, damages, losses and expenses, including but not limited to attorney’s fees, arising directly or indirectly, or in any 

way connected with, the Undersigned accepting motor vehicle transportation provided by the Travelers Aid SenioRide, 

RIDEFinder, and/or RIDEasy Programs, provided that any such claims, damages, loss, or expense is attributable to personal 

injury or property damage including the loss of use therefrom, to the extent caused in whole or in part by any intentional 

or negligent act or omission, directly or indirectly, of the Undersigned except for the negligence of TAS. Such obligation 

shall not be construed to negate, or abridge, or otherwise reduce any other right or obligation of indemnity which would 

otherwise exist as to TAS. 
 

The undersigned acknowledges that he/she has read paragraphs (1) and (2) above, is fully and completely aware of the po-

tential dangers incidental to accepting motor vehicle transportation provided by the Travelers Aid SenioRide, RIDEFinder, 

and/or RIDEasy Programs and any activities incidental thereto, expressly agrees to assume the risk of accepting motor vehi-

cle transportation provided by the Travelers Aid SenioRide, RIDEFinder, and/or RIDEasy Programs and any activities inci-

dental thereto, is fully aware of the legal consequences of signing this Waiver, Release, and Indemnity Agreement, voluntari-

ly signs this waiver, and further represents no oral representation statements or inducements apart from the foregoing 

written agreement have been made. By signing this form, I am acknowledging and understanding the TAS Code of 

Conduct. 
  

 _________________________________________________________________________________  

 Dated    Print Name   Signature of Passenger/Client 
 

 _________________________________________________________________________________  

 Dated    Print Name   Signature of Legal Guardian/Witness (If Applicable) 

SenioRide, RIDEasy, and RIDEFinder Code of Conduct: 

All SenioRide, RIDEasy, and RIDEFinder staff, volunteers, and riders shall act with respect towards others, observing their  

privacy and safety. Physical or verbal harassment or abuse of any kind towards staff, drivers, or riders will not be tolerated 

and will result in the participant being asked to leave the program. 
 

Travelers Aid Society of San Diego is a nonprofit organization operating within San Diego County. Travelers Aid is not part 

of a governmental transportation service, such as NCTD or MTS. Our mission is providing connections and solutions that 

prevent or address crisis. SenioRide, RIDEasy, and RIDEFinder provide transportation options and mobility management for 

low income seniors ages 60+ and low income individuals with disabilities of any age. Income verification is required to  

utilize the services. 

Client Acknowledgement: 

Travelers Aid cannot guarantee that a trip will be available when requested. Travelers Aid will make connections between 

clients and volunteer drivers, who must then arrange rides that suit both parties’ needs and schedules. Lotteries will be 

held monthly to fairly distribute transportation options such as MTS Access, NCTD LIFT, taxi vouchers, and monthly bus 

passes when demand exceeds supply. Volunteer Driver rides are limited to five (5) rides per client per month, and can be a 

shared ride service. Enrolled clients who do not utilize the services of SenioRide, RIDEasy, or RIDEFinder for a period of 


