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Parent or Guardian
Ride Consent Form

This form allows Blue Plus to schedule rides for a minor child under 18 traveling alone.

Member Information
Name D Number

Date of Birth Phone Number

Address City State [ZIP

Parent/Guardian Information
Name Contact Phone Number

Address City State ZIP

This form is valid for one year unless an option below is checked.

| allow Blue Plus to schedule rides until this member turns 18 years old.
| allow Blue Plus to schedule rides until (date)

As the Parent/Guardian of the member listed, | am allowing rides 1o be provided for the member.

Parent/Guardian Name (printed)

Parent/Guardian Signature

Date Signed

Email form to: BlueRideSTS@bluecrossmn.com Fax form to: (651) 662-2844
Questions: Call BlueRide 1-866-340-8648 or (651) 662-8648
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