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Student Information Sheet  

Motorcycle Course  
 

All students must complete the following form, READ and sign the Waiver Form on the reverse side of this 
sheet prior to beginning the motorcycle course.  NOTE:  The information below is requested for demographic 
studies and other research directly related to motorcycle safety only.   This information is very important to the 
program and is neither released nor sold, so please answer all questions and print neatly.   Your assistance in this 
matter is greatly appreciated. 
 
NAME ___________________________________________________________________________________________________ 
   First     Middle    Last 
 
ADDRESS ________________________________________________________________________________________________   
 
CITY _________________________________ STATE _________   ZIP ___________   COUNTY ______________________ 
 
Home phone (______) ____________________ Work phone (_____) ________________ Date of Birth _______________ 
 
Email Address: _____________________________________________________________ 
 
SEX:  _____ Female     _____Male       RACE:  _____ Asian    _____Black     _____Hispanic     _____ White     _____ Other  
 
Check all that apply:    _____ Auto License   _____ Motorcycle (MC) endorsement    or    _____ MC learner’s permit  
 
Drivers/Permit License # _________________   Issue Date: ______________      Exp. Date: ______________      State ______  
              Permit date for license waiver 
 
Course being taken:   _____ BC (Basic)     _____ EC (Experienced)    ____ IC (Intermediate)  
 

     ____ ARC (Advanced)  _____ Sidecar/Trike  ____RCP (Coach Training) 
 
If any, what other rider class have you taken?  Please mark all that apply.  ____ BRC   ____ IRC   ____ ERC   ____ ARC 
 
MILITARY or DOD:  ______ YES   ______ NO ___ Active Duty    ___ Dependent    ___ Civilian Employee    ___ Retired 
 
BRANCH:  _____ Army     _____ Marine Corps   _____ Navy   ______ Air Force ______ Coast Guard  
 

 
This section is only for MSF courses in which personally owned motorcycles are used during any part of the 

Rider Course.  
 
Name of Insurance Company: __________________________  
 
Policy Number: __________________   Expiration Date:    
 

 
Medical information (e.g. diabetes, high/low blood pressures, seizures, etc.):  
 
                
 
               
 
               
 
By signing this form, I acknowledge that I have paid $______ at ______________________ for this course and all of 
the above information is correct.   
 
Signature: ______________________________________________________    Date: _____________ 




	2011 Student Info and Waiver-Indem Form.pdf
	Student Info Sheet JAN 2011
	Waiver-Idemnification Form




