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ATTACHMENT A _TREM

Teenage Student Discount Certification
**To be completed by each participating student every September** DISCOUNT TICKET

BEART

Yes, | want to purchase my tickets on the Internet. (If student has an Internet account, student
cannot buy tickets at school site.)

Email Address for Responsible Adult

Mailing Address

Phone Number

I give permission for

(Parent or Guardian’s full name) (Student’s full name)
(School ID ) to participate in the BART Student Discount Program.
(Student ID number)
My student attends The College Preparatory School and is in grade . Student’s birth date is
(School name) (As of Sept)

By checking off the boxes below, I signify that | have read and agree to comply with the following terms:

PROGRAM RULES
Student Eligibility: | understand

1. Student is 13 to 18 years old and enrolled at a participating school
2. Student has a school ID card
3. Student has no history of vandalism with the school or BART
4. Citation by BART Police for violating law or BART rules
may result in revocation of program privileges
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Valid Travel:

1. Tickets may ONLY be used Monday through Friday

2. Tickets are to be used for travel to and from school or school related activities
3. Tickets may be used only by student who purchased them

4. Student must present school 1D card if requested to do so by BART Personnel
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Purchasing Tickets:

1. Tickets are a $32.00 value and will be sold for $16.00

2. Tickets include a last ride bonus allowing a trip of any value to be
made with last remaining value of as little as $0.05

3. Tickets maybe ordered once per month; 4 tickets maximum

4. Tickets will be sold exclusively in participating schools

5. No refunds will be provided for lost or stolen tickets or for tickets
which have been confiscated for misuse
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CERTIFICATION

My student will use BART in order to travel in accordance with program rules. | expect most travel to

occur between and Rockridge BART stations.
(Home BART station) (School BART station)
Signature: Date:
(Parent or Guardian) (Student)

***RETURN THIS SHEET TO SCHOOL BART PROGRAM COORDINATOR TO BE KEPT ON FILE AT THE TICKET SALES LOCATION ***




