
Vanpool Vehicle #  _______ 
 

State of Kansas 
Vanpool Program 

 
 

Passenger’s Agreement to Participate 
 
Name  ________________________________________   Home Phone  ______________________ 
 
Home Address  _______________________________   City  __________________  Zip _________ 
 
Agency/Company  _______________________________  Work Phone _______________________ 
 
Work Building/Address ______________________________________________________________ 
 
E-Mail Address  ___________________________________________________________________ 
 
City the Vanpool is Based in  ____________________________ 
 
 
The undersigned hereby states his or her intention to participate as a passenger in the State of 
Kansas Vanpool Program. 
This agreement shall become effective on  __________________________________ and  
remain in effect until terminated.  
 
The undersigned agrees to: 

1. Provide written notification to the primary driver/coordinator at least two (2) weeks in advance 
to terminate participation in the vanpool 

2. Pay the monthly passenger fare to the primary driver/coordinator by the fifth (5th) day of the 
following month 

3. Notify the primary driver/coordinator of specific dates, in advance whenever possible, when 
you will not be riding with the vanpool 

4. Be at the vanpool pickup location at the scheduled time, the vanpool will not wait more than 
three (3) minutes after the scheduled pickup time before leaving 

5. Act in a responsible manner while riding with the vanpool 
6. Agree to abide by the vanpool regulations in K.A.R. Article 23 

 
 
 
Participant’s Signature  ________________________________________   Date  _______________ 
 
Primary Driver’s Signature _____________________________________    Date  _______________ 
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