
 

 

 

           
 

 

I verify that I meet the following conditions for participation in the Basic Rider Course-2 sponsored by: 

 

 

as indicated by my initials next  to each statement and by my signature below: 

 
________ I am 18 years of age or older. 
 
If under the age of 18 - I have successfully completed the a BRC ___ I currently have my Motorcycle license___   

 
________ I have provided proof of ownership and proof of insurance. 
 
________ I have prior motorcycle riding experience including the ability to: 
 
  • Use the clutch and throttle to control a motorcycle, start out and stop smoothly. 
  • Upshift and downshift smoothly. 
  • Stop a motorcycle properly at a designated point. 
  • Negotiate normal roadway turns and curves. 
 
________ I understand and agree that if I do not demonstrate minimal proficiency with basic 
                 motorcycle operation, I will be dismissed from the course at the RiderCoach's discretion, 
                 and counseled to enroll in a course better suited to my skill level. 
 
________ I understand and agree that I will de dismissed from the course if I present a danger to 
                 safety or the safety of others, during any exercise or evaluation in the course, at the       
                 RiderCoach's discretion. 
 
________ I have no medical conditions or mental or physical impairments or limitations that will affect 
                 my learning or my safety or the learning or safety of others. 
 
________ I have not used, and am not under the influence of alcohol, prescription or non-prescription 
                 drugs or any other substance that could impair my judgment or performance in this course. 
 
 
_____________________________  ____________________________  _____/_____/__________  
                       Print Participants Name                                                    Participants Signature                                                     Date 

 
_____________________________  ____________________________  _____/_____/__________ 
                         Print Witness Name                                                           Witness Signature                                                        Date 
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