
Transportation Information/Bus Request 
 
If you will be driving yourself up to Mt. Hood Meadows please indicate there that you have completed and returned the 
Group Consent Form and Medical Release Form along with this form. 
 
Name of those who will be riding with you. 
Name:        Name: 
Age:       Age: 
 
Name:        Name: 
Age:       Age: 
 
Name:        Name: 
Age:       Age: 
 
 
Name of individuals requesting bus transportation. 
 
Name:  
Age: 
Does this person reside with others on this request form?  ___ Yes  ___ No 
 
Name:  
Age: 
Does this person reside with others on this request form?  ___ Yes  ___ No 
 
Name:  
Age: 
Does this person reside with others on this request form?  ___ Yes  ___ No 
 
Name:  
Age: 
Does this person reside with others on this request form?  ___ Yes  ___ No 
 
Name:  
Age: 
Does this person reside with others on this request form?  ___ Yes  ___ No 
 
Name:  
Age: 
Does this person reside with others on this request form?  ___ Yes  ___ No 
 
Name:  
Age: 
Does this person reside with others on this request form?  ___ Yes  ___ No 
 
Name:  
Age: 
Does this person reside with others on this request form?  ___ Yes  ___ No 
 
Name:  
Age: 
Does this person reside with others on this request form?  ___ Yes  ___ No 


