Application #__________-______ (Ride Safe, Inc  use only)

Ride Safe, Inc.
211 Waughtal Rd. Black River Falls, WI  54615
Enrollment: 715/299-7728
Student Agreement

  
Date____/____/____

1. Course desired: 
 FORMCHECKBOX 
 Basic Rider Course             FORMCHECKBOX 
 Experienced Rider Course 

Are you military (includes Active Duty, National Guard, Reserves and DoD Civilians)   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No    (fee paid by military)
Course date (refer to schedule for course descriptions and dates offered), 1st choice: ______________________,              
 2nd choice: _________________________. Call for availability (715) 299-7728
 
2. Student information:
DL#________________________________ State______ Date of Birth____/____/____ E-mail_________________
Name (Last)_____________________(First)_______________(Middle Initial)_____ Gender:  FORMCHECKBOX 
 Male,  FORMCHECKBOX 
 Female
Height ________Weight___________
Address_______________________________________City________________________State_____Zip________
Phone: Day_____/_____-________Evening_____/_____-________
EmergencyContact__________________________________Relationship_________________Phone____________
Do you have any medical conditions of which the instructor should be aware?  FORMCHECKBOX 
YES   FORMCHECKBOX 
NO    If yes, explain: _____________________________________________________________________________________________
If applying for Basic Rider Course, circle reason: Under 18, Third TIP, Failed DOT riding test: Point Reduction, Other.
 
3. Cancellation Policy: 
25% of the total amount paid will be charged if the student chooses to cancel up to 14 days prior to the course start date.  Within 14 days of the course start date, the school, Ride Safe, Inc, will not refund any tuition or part of tuition if the school is ready, willing and able to fulfill its part of the agreement.  
 
4. Student Requirements:
All students MUST meet the following conditions to fulfill the agreement:
          Safety gear to include DOT approved motorcycle helmet, full fingered gloves, long sleeve jacket and/or shirt, long non-flare denim pants

          or equivalent, complete coverage over the ankle footwear.  All the above gear must be brought by the student to the course on the 

          scheduled date.
          Required attendance during all scheduled course times.  Missing any part of the course constitutes a breach of the agreement.
          Successfully meeting the objectives of any riding exercise.
          Respect fellow students and follow all stated safety rules on the riding range.  Failure to do so in the sole judgment of the course instructor 

           constitutes a breach of this agreement.  In such a case the student will be asked to leave the course.
          Successful completion of the written knowledge test and riding test.
          Signed Waiver and Release of Liability form. 
 
5. Payment requirements:
Complete payment of course fee is required at time of registration, Fee Schedule:    FORMCHECKBOX 
  BRC - $125.00,   FORMCHECKBOX 
  ERC - $50.00.
Check or Money Order written out to Ride Safe Inc.

Send completed application and payment to:   
 Ride Safe, Inc.






C/o Wendy Mlsna

Or if you would like to use PAYPAL

211 Waughtal Rd

 FORMCHECKBOX 
  BRC - $129.00
[image: image1.png]PayPal’







Black River Falls, WI  54615
All information provided on this application constitutes a binding student agreement.  The student signature is required; all students under the age of 18 must have a co-signature of a parent of legal guardian “This constitutes the entire agreement between the school and the student and no verbal statement of promises will be recognized.”  (This form is required by the Wisconsin DOT.)
 
This agreement will only be valid upon payment in full and your signature below is indication that you have read and are responsible for understanding the information in this agreement.
 
Student signature:______________________________________________                    Date__/___/___
 
Print name:___________________________________________________
 
Parent/Guardian Signature:_______________________________________                  Date__/___/___
 
Print Name:___________________________________________________
 
 
*****************************************************************************************************************
For Military students only:
Duty Status_______________________      Grade_________           Unit_______________________________________

(Active, reserve, Guard, DoD Civilian)
