
• This release form lets UCare schedule medical transportation for an unaccompanied minor.
• We don’t need you to fill out this form for family planning appointments.
• This form is good for one year from the date you sign it, unless you say otherwise.
• You must send UCare a new form each year.

M
em

be
r 

In
fo

rm
at

io
n Member Name ______________________________  Member ID _______________________  

Member Address ______________________________________________________________ 
Member City, State Zip _________________________________________________________  
Date of Birth _________________  Emergency Contact Phone Number ___________________ 
Emergency Drop Off Location ____________________________________________________ 

Pa
re

nt
/G

ua
rd

ia
n 

In
fo

rm
at

io
n Parent/Guardian Name __________________________________________________________  

Parent/Guardian Address ________________________________________________________ 
Parent/Guardian City, State Zip ___________________________________________________ 
Parent/Guardian Phone __________________________________________________________ 

• As the Parent/Guardian of the member above, I let UCare schedule and give transportation
for applicable appointments. This release form lasts for one year from the date I sign it,
unless I say otherwise.

• I understand that UCare will confirm the appointment date, appointment time, pick-up
location and drop-off location each time they schedule transportation for the member.

Parent/Guardian Name (printed) ___________________________________________________  
Parent/Guardian Signature ________________________________________________________ 
Date Signed ___________________________________________________________________ 

--------------------------------------------------------------------------------------------- 

Fill out the back page only if you want to give permission for less than one year or a single 
appointment. 

Parent or Guardian Medical Transportation Release for 
Unaccompanied Minors 



 

 

I let UCare schedule and give transportation until (MM/DD/YY): _____________ 

I let UCare schedule and give transportation for one appointment only. I’ll also call UCare to 
schedule the below ride: 

 Appointment Date: ______________  Appointment Time: ______________ 

 Pick-up Address (origination): _____________________________________________ 

 Drop-off Address (destination): ___________________________________________ 
 
 
Mail this form to:     Email this form to: 

UCare      health_ride@ucare.org 
Attn: Transportation    
500 Stinson Blvd NE 
Minneapolis, MN 55413 
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