
Mail this form to: Parking & Transportation Services • MC 7255
Or bring to: 340 Bonair Siding or FAX to 650.724.8676
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Freshman Emergency Ride Home Program Registration
What is your name? (LAST, FIRST)  Stanford ID number

Department or major Residence (dorm)

Mailing address

Phone number Email address

Informed consent, waiver and release of liability
I have read and agree to the rules and requirements of the Freshman Emergency Ride Home (FroshERH) Program. If I use 
the program in a way that is not consistent with the program rules and restrictions, I understand that I will be fully liable 
for the expenses incurred.

As a voluntary participant in the FroshERH Program, I understand that my participation does not in any manner imply that 
on acceptance of a ride from the program I am acting in the course and scope of offi cial Stanford business.

I assume full legal and medical responsibility for all costs and expenses including risk of injury or loss, including death or 
serious bodily harm, and/or loss of property and income that may result from my participation in this program. I agree not 
to sue or bring claim against Stanford, its trustees, directors, offi cers, agents or employees, by reason of any accident, ill-
ness, injury, loss, or death that is caused by or alleged to be caused by my participation in this program. The terms of this 
release shall serve as a release and assumption of risks for my heirs, executors, administrators, and for all of my family 
members.

Signature of participant  Date  Signature of parent or guardian if Date
  participant is under 18 years of age
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650.999.9999
Yellow Cab of Palo Alto

FroshERH
Freshman Emergency Ride Home Program

How to get a FREE ride
1 Call the toll-free number above.
2 Give dispatcher the account number 
 300-350, your name, pick-up location, 
 on-campus destination, and nature of 
 the emergency, so they can verify your 
 information.
3 Be ready when the cab arrives (Wait 
 time and tips not included)

Name: _______________________

3 free rides/year

 Ride 1     Date: ____________

 Ride 2     Date: ____________

 Ride 3     Date: ____________
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