Y
DARLING RANGE APPLICATION FOR STUDENT SMARTRIDER

SPORTS COLLEGE

Please print in dark ink and BLOCK LETTERS (all fields are mandatory).

1. Student details
Surname/Family name: Given name:
Date of birth: / /

Residential address:

2. Student declaration
| have read and agree to abide by the conditions as outlined on this Application for Student SmartRider.
Student Signature:

Date: / /

3. Parent/Guardian Declaration

| hereby consent to my son/daughter being issued with a student SmartRider on the terms and conditions determined
by the Public Transport Authority. | understand that the personal information that | have provided will be used by the
Public Transport Authority to confirm their eligibility for a student SmartRider with the nominated education
institution.

I acknowledge and agree to pay a $5.00 fee to order a SmartRider card for my child.
Parent/Guardian Name:

Parent/Guardian Signature: Date: / /

Office Use Only

Date Paid: / /

Date SmartRider Ordered: / /

Date SmartRider Received: / /

Date SmartRider Registered on Compass: / /
Date SmartRider Registered on Infinity: / /
Collected by:

Date SmartRider Collected: / /



