
      

2022 Application 

Today’s Date: _______________________________ 

Name of Person making request: ___________________________________________________________________________________ 

Name of Child you are requesting bike for: ________________________________________________________________________ 

Does the Child have Siblings applying? If so, Name:_______________________________________________________________ 

Relationship to Child you are requesting a bike for: (Mother, Father, etc.)____________________________________ 

Child’s Age: _______________    Child’s Weight: __________________      Child’s Gender:      

Child’s Height:________________________   Does the child need bicycle training wheels? 

Why do you think this Child needs a bike?  ________________________________________________________________________ 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

Phone Number: _________________________________________ Email: _____________________________________________________ 

Address: ______________________________________________________________________________________________________________ 

Signature of Person Making Request: ______________________________________________________________________________ 

**Completed Applications MUST be received by Friday, April 29, 2022. Submit online application or email 

PDF application to marketing@onmyside.com 
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