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Community bus outings
registration form

Personal details

Name:

Street address:

Suburb and post code:

Phone number:

Mobile phone number:

Email: 

Are you a resident living in the West Torrens area?                Yes                  No

Do you give us permission to take your photo when on the bus?          Yes               No    

Do you give us permission to take a video of you when on the bus?        Yes              No

Where did you hear about this tour? (optional)
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General conditions

The West Torrens Community Bus service is available for residents living in the West Torrens 
council area, with priority given to those who are transport disadvantaged, frail aged or living with 
disability.
A key requirement for this service is:
Passengers must be independently mobile and physically able to get on and off the bus safely.
Passenger responsibilities:
 Respect the rights of other passengers, staff and volunteers.
 To notify staff of any relevant changes to your health which may affect your ability to 

participate safely.
 To remain seated and wear seat belts at all times when travelling.
 Due to storage restrictions on the bus, shopping bags are strictly limited to 2 per person.
 To call only if you are not attending your designated bus outing.

It is the responsibility of the bus passengers to take reasonable care of their own safety and 
belongings, and ensure they do not adversely affect the health and safely of anyone else.
In the event of a medical emergency an ambulance may be called. Emergency contacts will also 
be notified.

Medical conditions

I have the following medical conditions that community bus staff need to be aware of:

I am independently mobile with the assistance of:

walking stick                       walking frame                             wheelchair

Consent

I have read and understood the City of West Torrens Community Bus general conditions above 
and agree to abide by them when using the service.

Name:

Signature: Date:


