
BICYCLIST
2009–2010 Bicyclist / Pedestrian / Motorized Cycle Users Form
for Emory University / Emory Healthcare Employees 
Complete this form if your principal mode of commuting to Emory is bicycling, walking, or motorized cycling.
Please allow five business days to process this application. 

1. registration information    Please print.

LABEL

Emory University Employee 

❑ Faculty	 ❑ Staff	 ❑ Principal   

❑ Resident	❑ Other _____________ 

❑ Emory Temp Services 
     (must be approved)

Emory Hospital Employee 

❑ Principal	❑ Staff 

❑ Other ________________

The Emory Clinic Employee 

❑ Principal	❑ Staff  

4. employment information 6. options

❑ I will register for the Guaranteed Ride Home at www.ridesmart.com.*
❑ I will register to be ridematched for car/vanpooling at www.ridesmart.com.* 
Only employees working along the main campus (Clifton Corridor) are eligible.

Check one

7. WORK LOCATION

❑ Main Campus  
(Clifton Corridor)

❑ Off Campus 
(list work location)  
_______________

My desired Cliff or Eagle 
permit is:  

❑ Clairmont Campus Deck

❑ Michael St. Deck

❑ Peavine Deck

❑ 1599 Clifton Deck

❑ Gatewood Deck

*	 Cliff and Eagle permits 
available for deck assignments 
only.

8. Cliff/Eagle PERMIT

3. Parking Accommodation

Is disability parking 
accommodation needed?     

❑ Yes      ❑ No

Parking accommodations may be 
available once the registration 
process is completed with the 
Office of Disability Services (ODS) 
for persons with a documentable 
disability or chronic medical 
condition.

For Emory system employees, 
both the Emory and current state-
issued accessible hangtags are 
required.

For more information, please 
contact ODS at 404.727.6016 
or 404.712.2049 (TTY/TDD).

Full Time ❑ Regular ❑ Temporary

Part Time (20+ hours/week) 
	 ❑ Regular ❑ Temporary

Part Time (fewer than 20 hours/week)

	 ❑ Regular ❑ Temporary

5. status

2. Address information    Please print.

HOME ADDRESS |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

CITY |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|  STATE |__|__|   ZIP |__|__|__|__|__|

EMAIL ADDRESS |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

OFFICE PHONE |__|__|__| - |__|__|__| - |__|__|__|__|  HOME PHONE |__|__|__| - |__|__|__| - |__|__|__|__|

10.  I understand that:    (Please initial all instructions and sign below.)

• I am committing to using commute options (i.e., bicycle, walk, 
motorcycle, scooter, etc.) as my primary mode of transportation to 
and from work.

• I must register my car to receive a Cliff/Eagle permit for the times I 
must drive to campus. The Cliff/Eagle permit will allow me to park 
at my assigned deck 24 days during the parking year. The Eagle 
permit for motorcycle users will allow me to puchase 20 daily 
swipes. If I need to drive more often, I can purchase additional 
daily swips in increments of 20.*

My signature verifies that the information provided above is 
correct. I understand that it is my responsibility to obtain/read the 
parking rules and regulations. I furthermore agree to abide by the 
regulations whenever I bring a vehicle to the Emory campus and 
will immediately report when I no longer use an approved form of 
alternate transportation to and from work. I understand that Emory 
University assumes no responsibility for damage, theft of contents, 
or theft of a vehicle when it is parked on University property.

SIGNATURE

DATE

*	A  copy of current automobile registration and driver’s license must 
be submitted to obtain a Cliff or Eagle permit.

10
80

48
-1

* Your Emory ID Number, a 7-digit number, is located on your payroll check form.

❑ Select the commute 
option for which  
you are applying 

❑ Bicyclist 

❑ Pedestrian 

❑ Motorized cycle user 

Select applicant type:

❑ 	New applicant (com-

plete entire form)

❑ 	Current participant in a 

commute option pro-

gram. Complete box 1 

and any other box for 

which information is 

changing.

Please select one payment method for 
the Eagle permit:

❑ Cash*	              

❑ Check		

❑ Credit card*  	

❑ Other ______________________

*Payment in Parking Office required.

9. payment 
method

NAME |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
	 LAST	 FIRST	 M.I.

EMORY ID NUMBER* |__|__|__|__|__|__|__|  other id |__|__|__|__|__|__|__|__|__|__|__|__|__|

WORK LOCATION |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

DEPARTMENT |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|


