
*PLEASE EMAIL COMPLETED FORM TO NAVIGATION@VALLEYREGIONALTRANSIT.ORG 
 

 

VRT Late Night Passenger Agreement 

The following rules are designed to promote the cooperation necessary for ride sharing. The operator and 

rider agree to honor these rules in good faith. 

 

1. A reasonable effort will be made by the program operator to provide 7 day notice of substantial changes to VRT 

Late Night. VRT Late Night is a pilot program and is subject to changes.  

2. Passengers will meet their driver at the agreed upon location decided via App or when booking with RideLine. 

3. Riders will not share their Lyft code or VRT Late Night rides with other individuals. 

4. Riders can cancel their rides with an hour or more notice without penalty. 

5. Riders will not cancel their rides without an hour or more notice more than twice in one month or they may be 

suspended from the service.  

6. Passengers are required to conduct themselves in a manner which promotes positive interaction with other 

riders and the driver. 

7. Passengers shall help maintain the cleanliness and appearance of the vehicle. 

8. The use of food and beverage aboard the vehicle is prohibited. 

9. The driver and passenger agree that the use or possession or transportation of any alcoholic beverage or any 

narcotic drug, chemical or other substance in violation of the law is prohibited in the vehicle. 

10. Driver and passenger agree that the use, possession or transportation of any firearms or weapons is prohibited. 

11. No smoking is allowed in vehicles at any time. 

12. Passengers agree to inform Rideline if their schedule changes or the days/shifts they plan to use the service 

changes. 

13. VRT Late Night will not operate on the following Holidays: Memorial Day, Independence Day, Labor Day, 

Thanksgiving, Christmas, and New Year’s Day, unless prior agreement is made. 

14. Riders will comply with the operator’s terms and conditions or risk losing access to the program.  

15. VRT Late Night is a pilot program and will be available as long as funding is available.  

 

If you want to be part of VRT Late Night please fill out the following form.  
*Forms must be returned VRT.  

         Yes, I understand and accept the conditions and rules of this agreement. Rider may terminate this agreement by 

giving (7) days written notice.  

 

Name: ______________________________________________  

Address: ______________________________________________  

City: ______________________________________________ 

Phone: _______________________ 

Rider signature: _______________________________________   Date:___________ 

 

  



*PLEASE EMAIL COMPLETED FORM TO NAVIGATION@VALLEYREGIONALTRANSIT.ORG 
 

 

 
VRT LATE NIGHT TRANSPORTATION REQUEST FORM 

 

Note:  Approval for VRT Late Night is made by referring human service agency/organization and is dependent on 

availability and rider’s needs. VRT Late Night operates outside ValleyRide fixed-line bus service. Please return this form to 

your referring agency or Valley Regional Transit 
 

 

 

 

 

 

 

 

NAME: (please print) _____________________________________________________________________________ 

 

CELL PHONE: _________________________  ____HOME PHONE: _________________________________________ 

 

HOME ADDRESS: ________________________________________________________________________________ 

 

CITY: _______________________________  STATE: ___________________________  ZIP: ____________________ 

 

ENGLISH LEVEL:______________________________  NATIVE LANGUAGE:___________________________________ 

 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 

COMPANY NAME: _______________________________________________________________________________ 

 

COMPANY ADDRESS: _____________________________________________________________________________ 

 

CITY: ____________________________________  STATE: ________________________  ZIP: __________________ 

 

WORK HOURS: ______________________________  AM / PM TO _________________________________ AM/PM  

 

DAYS YOU WORK: _______________________________________________________________________________ 

 

STARTING WAGE:_____________________________________________________ DRIVERS LICENSE:    YES     NO   

 

COMMENTS: ___________________________________________________________________________________  

 

______________________________________________________________________________________________ 

 

 

   APPROVED      NOT APPROVED                          AGENCY/ORGANIZATION:  ____________________________________ 
 
DATE:  ________________________________      SIGNATURE:  _______________________________________________ 
 
EMPLOYMENT SPECIALIST (PRINT NAME): ________________________________________________________________ 


