Passenger Information Sheet – Clearing the Prairie
First Name: ___________________ Last Name _____________________ Phone#_______________ Address: ______________ ________________________________ Cell #______________________ Work#: __________________   Date of Birth: _______________
Walk On: ____Lift Assisted: ______Escort: _____        Male or Female

Ethnicity: (please circle one) Caucasian, Hispanic, African American, Native American or Other____________________          
Medicaid #: ______________________           e-mail address____________________________________
Emergency Contact: ___________________________________________Phone#___________________
Notes or Comments: ____________________________________________________________________
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