
Down Syndrome of Louisville, Inc.
Saturday Bike Sessions
Registration Form Fall 2018

Child’s Name _______________________________ DOB ______________ Grade ___________

Address _______________________________________________________________________

City ____________________________ State __________________ Zip Code _______________

Parent Name ____________________________ Phone ______________ Cell_____________

Parent email _________________________________________________________________

1. How often does your ride or attempt to ride a bicycle? ______________________________

2. What level/type of assistance does your child use to ride a bicycle? ___________________

____________________________________________________________________________ 

3. Does your child have any physical/health issues (including allergies) we should be aware of?
    	YES      NO
    If yes, please describe. _________________________________________________________

4. Has your child received an X-ray and physician clearance for Atlantoaxial Instability? 
YES      NO
5. Does your child have any sensory issues we should be aware of?     YES     NO
    If yes, please describe. _________________________________________________________

6. Has your child received any additional diagnoses (Autism, hearing impairment, ADHD, etc.)?
    YES     NO         If yes, please describe. _____________________________________________

Session Dates: Oct. 6th, Oct. 13th, Oct. 20th, Oct. 27th, Nov. 3rd 

The cost of this program is $100. Payment is due at or before the first session (October 6th). Checks can be made to Down Syndrome of Louisville.   

Return forms to DSL (5001 South Hurstbourne Parkway Louisville, Ky 40291) Attn: Lisa Darst  
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