
 

FISH (Friends in Service Helping) 
Rider Registration Form 

 

Name:___________________________________________________     DOB: __________________ 

Street Address: ________________________________________________________________________ 

Town: ________________________________________ Zip: ___________________________ 

Home Phone: (_______)_____________________ Cell Phone: (_______)_____________________ 

Email: _______________________________________________________________________________ 

Do you have Full MaineCare? (please circle): Yes / No 

(PLEASE NOTE: If you do have Full MaineCare you need to call them at 877-659-1302 to register and 
schedule your free rides.) 

Do you live alone?  Yes / No        If no, I live with: _________________________________________ 

Special needs (walker, vision, hearing): _____________________________________________________ 

Can you enter/exit a vehicle unassisted?         Car (low step) Yes / No 

  Truck (higher step) Yes / No 

Note: We cannot provide wheelchair transportation. 

 
Emergency Contact Information:  
Name: _________________________________________ Phone: __________________________ 
Relationship: ____________________________________ 

Please sign below to indicate your understanding of the following: 

I understand that this FISH program is comprised of Volunteer drivers who provide their time and 
mileage to help our community.  
I have read and agree to the following:  

• I must give at least five (5) business days’ notice for all ride requests.  
• I understand that FISH rides are available during weekday hours (no weekends or holidays).  
• I will not make requests of drivers beyond the initial purpose of the ride.  
• If my plans are cancelled or rescheduled, I will contact the Center immediately.  
• I have read and understand the enclosed Driver and Rider Procedure Sheet.  
• I understand that I will schedule and manage my own appointments and that the 

Center/FISH cannot schedule rides with any third-parties. 



 

FISH (Friends in Service Helping) 
Rider Registration Form 

 
I waive all claims of any type (including, but not limited to, personal injury) against FISH 
volunteers for their actions or inaction associated with the Center and the FISH Medical 
Rides Program. I addition to waiving all claims of liability against the above-named entities, I 
indemnify them from any claims of liability from me or on my behalf.  
 
Name (please print): ________________________________________  
Date: ____________________ 
Signature:___________________________________________________________________________ 

 
Please send this completed Registration Form to 

Spaulding Center for Active Living 
175 Port Road 

Kennebunk, ME 04043 
 

Questions: 207-967-8514 



 

FISH (Friends in Service Helping) 
Policies and Procedures 

The Spaulding Center provides rides for medical appointments through our FISH (Friends In 
Service Helping) Program. FISH rides are available during regular business hours 
Monday through Friday (roughly 9:00am to 5:00pm). FISH rides are not available on 
weekends.  
 
FISH is available to adults who:  

• Complete our registration form.  
• Are unable to drive either temporarily or permanently, due to a disability.  
• Do not have full MaineCare [if you do have full MaineCare you need to call Medicare 

to register and schedule your free rides at 1-877-659-1302.]  
• Live alone, have no other means of transportation, or have no friends or family to 

transport them.  
• Live within the towns of Kennebunk, Kennebunkport or Arundel.  

We accept medical ride requests within a 15-mile radius of Kennebunk. This policy may 
change in the future as we get more volunteer drivers.  

There is no charge for this program, and volunteer drivers are not reimbursed (donations to 
FISH are always appreciated). Our drivers are highly appreciated volunteers who 
understand the need for community transportation. All rides are coordinated through FISH. 
We will make every effort to fill all ride requests. Once a ride has been filled, the rider will 
be notified by the driver to confirm the date, pick-up time, and driving directions.  
 
GENERAL INFORMATION:  

• We are unable to transport wheelchairs. Please call 211 for information on 
wheelchair availability.  

• We are unable to transport riders if they are having a procedure when anesthesia is 
administered.  

• Drivers are not responsible for staying with and/or assisting riders at appointments 
or destinations.  

• We offer round-trip rides, as well as one-way rides. A different return trip driver may 
be assigned, in advance only, if an appointment will be longer than an hour and the 
original driver cannot do the return trip.  



 

FISH (Friends in Service Helping) 
Policies and Procedures 

• Pets may be taken in driver’s cars, but they must be service dogs. This needs to be 
approved by FISH and the driver.  

• If no ride can be found, the FISH coordinator will notify the rider the day before the 
desired ride so they will have time to make other arrangements.  

• Both riders and drivers will receive and read a copy of this Driver/Rider Procedure 
Sheet.  

ALL RIDERS must be registered with the FISH program prior to scheduling a ride. 

RIDER INFORMATION:  
• List any special needs (e.g. mobility, deafness, sight, etc.) on the Rider Registration 

form. 
• Be mobile and be able to stand and get in and out of cars with minimal assistance.  
• Call the FISH Program (207-967-8514) to request a ride; please do not call drivers 

directly.  
• Give at least five (5) business days' notice to FISH for all ride requests.  
• Notify the FISH coordinator ASAP if the appointment has been rescheduled or 

canceled.  
• Give us a realistic estimate for the length of appointment time.  
• Respect the driver's time; please don't request unexpected additional rides or 

errands during your rides.  
• Respect the driver’s car, refrain from smoking.  
• Be aware that drivers have a right to refuse a rider at time of pickup 

 

By signing below, I confirm that I have read and agreed to abide by the policies and 
procedures outlined above.  

Signature: _________________________________________________ Date: _______________  


