*Please COMPLETE ALL SECTIONS and PRINT CLEARLY*

Date

Bicycle Parking Registration

Name:

Home Address:

Home Phone: (
Work or Cell Phone: (

Email Address:

Employer:

Employer Address:

Emergency Contact:

Name Phone # Email
BIKE 1: MAKE MODEL

COLOR TYPE ACCESSORIES

BIKE 2: MAKE MODEL

COLOR TYPE ACCESSORIES

OFFICE USE ONLY:

SPACE # DEPOSIT

LEASE DATE: BEGIN

BIKE/PERSONAL PROPERTY STATUS: ABANDONED___ OUTCOME

COMBO LOCK #
RENEWAL VACATED




Please help the City of Bellevue continue to plan for and improve the bicycling
environment by answering the following questions:

How do you plan to use Commuter Connection bicycle parking?
(Please place only one check in each column)

4-7 days per week

2-3 days per week

Once a week

A few days each month

Never

How did you hear about Commuter Connection bicycle parking?

Commute Recreation Personal Errands

What is the distance of your one-way trip to Commuter Connection? (Choose one)

Less than 1 Mile [ 1-5 Miles [] 6-10 Miles [] 11-15 Miles [J More than 15 miles [

What routes do you take?

How long have you regularly been using your bicycle as a mode of transportation?

Just started [J 1-2 years L[] 3-4 years [J 5+ years [l

If multiple options were available, which type of payment plan would you prefer?
(Choose one)

___Flat rate offering unlimited use ___A pay-per-use rate



Fees:

Active dates of current membership:

Trial membership: [ ] Offer Code:

6-month membership fee: $50

Deposit (refundable): $10*

*Includes $5 refundable deposit for a padlock and $5 refundable deposit for a keycard
TOTAL DUE $

Membership Agreement:

By signing this agreement and paying the introductory membership fees for six months of parking, | attest
that | am 18 years of age or older and | agree to the following conditions: (1) | understand that my
membership and keycard are not transferable to others. (2) | will park only one bicycle at any one time in
the slot | am assigned. (3) | will store only bicycling-related items in the basket-locker. (4) | will use only
the padlock provided by the Commuter Connection for the basket locker. (5) | understand that use of the
bicycle repair stand, pump and tools is entirely at my own risk. (6) As a participant, | recognize and
understand the risks that are inherent in using this facility. Acknowledging these risks, whether known or
unknown, | hereby assume the risks of property loss, damage, injury, illness or death associated with
participation in this activity and use of this facility; | voluntarily agree to release and hold harmless
Bellevue Downtown Association, TransManage, the Commuter Connection and the City of Bellevue, its
employees, representatives, volunteers and agents from any and all liability that may arise in connection
with this activity; | agree that the terms hereof shall serve as an Assumption of Risks and Release for my
heirs, estate, executor, administrator, assignees, guardians and for all members of my family; | hereby
waive any and all rights and claims for injuries, damage or loss. | further agree to adhere to the rules and
regulations established by these groups. In addition, | give my permission to have photos/videotapes
taken without recompense for publicity purposes. CAUTION: By signing this agreement, |
acknowledge that | have read this Waiver and Release, that | understand its contents and warning
and that | agree to its terms.

Signed

Print name

Date

Please make a copy for your records and send your completed form, including your
payment of in a check or money order made out to
City of Bellevue, to:

TransManage
500 108" Ave NE, Suite 210
Bellevue, WA 98004

Commuter Connection services are offered in partnership with:

““3Hﬁ¥way llevue TransMan age

A Service of the Bellevue Downtown Association



