
 

 
    

Urbandale Community Action Network 
Senior Transportation Services 

   
Please return completed application and waiver to: Urbandale Community Action 
Network, 7517 Douglas Avenue, Suite 16, Urbandale, IA 50322.    

  
  
Name: 
 
Address: 
 
E-mail: 
 
Phone Number(s): 
      
Date of Birth: 
 
Language(s) Spoken:    
                           
             
Emergency Contact Name: 
 
Emergency Contact Phone Number: 
 
Emergency Contact Email: 
  
Relationship to You:                 
                 
Do you have durable power of attorney for healthcare situations?  
  



Please note if you use the following: 
_____ Cane 
_____ Walker 
_____ Hearing Aids  
_____ Eyeglasses           
 NOTE: We cannot transport wheelchair bound clients  
  
  
Can you get into and out of a car with minimal assistance?                                                            
_______Yes ______ No  
 
Can you get into and out of a minivan or SUV with minimal assistance?   
______ Yes ______ No  
 
Do you need assistance walking to the appointment once driven there?             
_______Yes ______ No  
  
               
Please list any additional health concerns: 
 
 
 
 
Transportation Guidelines:  
UCAN Volunteers give their personal time to provide all the organization's 
services. They receive no compensation for the time or expenses incurred during 
their volunteer time. For these reasons, the following guidelines apply to clients 
receiving Urbandale Community Action Network transportation services:  
  

• Treat UCAN volunteers and staff in a courteous, respectful manner.  
• Give at least 48 hours’ notice when requesting services.   
• Do not ask for additional stops.  
• Give ample notice when cancelling a trip. 
• Make all appointment requests through the Urbandale Community Action 

Network’s Office. office@urbandalenetwork.org or 515-334-2632. 
 

mailto:office@urbandalenetwork.org


In Case of a Medical Emergency 
 
If you experience a medical emergency while using UCAN transportation services, 
the volunteer will call 911 and will stay with you until medical personnel arrive. 
Your emergency contact will be notified. 
 
Release of Liability 
 
By using the UCAN transportation services, I expressly assume the risk and legal 
liability and waive all claims for injuries, damage, or loss I might sustain because 
of said services. I acknowledge that UCAN is neither a common carrier nor in the 
business of providing transportation services to the public. I further acknowledge 
there are certain risks of physical injury to vehicle passengers and voluntarily agree 
to assume the full risks of any injuries, damage, or loss, regardless of severity, that 
I may sustain because of participating in UCAN’s transportation services. I further 
agree to waive and relinquish all claims against UCAN, including its respective 
officials, agents, volunteers, and employees 
 
I understand that I must be officially accepted before becoming a client. I 
understand that misrepresentation or omission of facts requested in this application 
is cause for rejection as an Urbandale Community Action Network client. I 
understand that failure to comply with these procedures may result in the 
termination of services. The Urbandale Community Action Network reserves the 
right to refuse service at any time. 
 
I have read, understood, and agreed to the Urbandale Community Action 
Network’s Transportation Services Guidelines and Release of Liability.  
 
  
Signature: 
 
Date:               


