
 

 
 

AMU: Alternative Mode User Program 
Be an AMU! Fill out the registration form and return it to the District Office. It will  serve 
as your entry into the drawing and get you signed up for all of the other incentives of our 
TRIP REDUCTION PROGRAM, such as our Carpool Parking, Guaranteed Ride Home 
Program and multiple gift card prizes throughout the school year and/or incentive gift card 
program. 

Please return to: nyon@aguafria.org or place completed printed form in District 
interoffice mail directed to Nohemi Yon. 

Registration Form 
Name:________________________________ School/Site: _________________________ 
Home Zip code: ________________________       License Plate Number:________________ 
 
☐   I’M THE CARPOOL DRIVER ☐   I’M THE RIDER ONLY 

 
Rider(s) Names Age 16 & Older: ______________________________________ 
Please register my vehicle to park in the car pool parking. I will display my carpool hangtag 
when parking in the carpool parking spaces. 

** ☐ Yes    ☐ No - Please issue me a carpool hangtag. 

I WILL (Check all that apply) 
☐ Carpool ☐ Bike ☐ Walk ☐ Bus ☐ Refuel After-Dark (summer) 
☐ 4-10’s ☐ Valley Metro Van  ☐ Refuel Before-Dark (winter) 
☐ Alternative Fuel Vehicle ☐ Electric lawn equipment 
☐ Other: _________________ 

 
MONTH OF: ________________ 
 

SUN MON TUE WED THUR FRI SAT 
       

     
     

     
     

 
Please check off which days you used an alternative mode for the month in the table 
above or check box below. 

☐ Entire School Year 
 

**** Email nyon@aguafria.org for questions. 
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