
Motorcycling Enterprises’ Safe Rider, Inc.Motorcycling Enterprises’ Safe Rider, Inc.Motorcycling Enterprises’ Safe Rider, Inc.Motorcycling Enterprises’ Safe Rider, Inc.
Motorcycle Instruction Application Form and Rider AgreementMotorcycle Instruction Application Form and Rider AgreementMotorcycle Instruction Application Form and Rider AgreementMotorcycle Instruction Application Form and Rider Agreement

Office:  3611 E. Ryan Road, Oak Creek, WI  53154Office:  3611 E. Ryan Road, Oak Creek, WI  53154Office:  3611 E. Ryan Road, Oak Creek, WI  53154Office:  3611 E. Ryan Road, Oak Creek, WI  53154
Business/Fax: (414) 762-3253   Cell: (414) 218-4154   Cell (414) 520--0604Business/Fax: (414) 762-3253   Cell: (414) 218-4154   Cell (414) 520--0604Business/Fax: (414) 762-3253   Cell: (414) 218-4154   Cell (414) 520--0604Business/Fax: (414) 762-3253   Cell: (414) 218-4154   Cell (414) 520--0604

Email: mcei@wi.rr.commcei@wi.rr.commcei@wi.rr.commcei@wi.rr.com Web: www.saferidertraining.com

Today’s date______/______/________

Class: Crystal Ridge Ski Area, 7900 Crystal Ridge Dr, Franklin, and WI 53132Class: Crystal Ridge Ski Area, 7900 Crystal Ridge Dr, Franklin, and WI 53132Class: Crystal Ridge Ski Area, 7900 Crystal Ridge Dr, Franklin, and WI 53132Class: Crystal Ridge Ski Area, 7900 Crystal Ridge Dr, Franklin, and WI 53132
(¼ mile N of Rawson & ¼ mile W of 76(¼ mile N of Rawson & ¼ mile W of 76(¼ mile N of Rawson & ¼ mile W of 76(¼ mile N of Rawson & ¼ mile W of 76th th th th St)St)St)St)

1- DATES PREFERRED:  1- DATES PREFERRED:  1- DATES PREFERRED:  1- DATES PREFERRED:  1st choice____________________________________2nd_____________________________________  _

2 RIDER INFORMATION:2 RIDER INFORMATION:2 RIDER INFORMATION:2 RIDER INFORMATION:
DL#______________________________________State_______ Date of Birth____/____/____ E-mail ______________________________________

NAME: (Last)_____________________________________ (First) _____________________ M.I.________ Gender M_____F_____
Heibht__________

Address: ____________________________________________________City_____________________________________ State _____
Zip____________
 
Phone: Home________________________ Work __________________________ Cell _________________________ Fax#
_______________________

E m e r g e n c y  C o n t a c t _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ R e l a t i o n s h i p _ _ _ _ _ _ _ _ _ _ _ _
Phone#__________________Cell:______________

Do you have any medical conditions of which the rider coach should be aware? __            _  ___________________________________

circle reason: circle reason: circle reason: circle reason: FOR TAKING COURSE: UNDER 18; THIRD TEMPS; FAILED DOT RIDING TEST; POINT REDUCTION

3 CANCELLATION POLICY:3 CANCELLATION POLICY:3 CANCELLATION POLICY:3 CANCELLATION POLICY:
****    If a student DROPS out of the class for any reason there will be no refund of his/her tuition. Rescheduling by a
student will be addressed on a case-by-case basis. If a student cannot keep up with the class, s/he will be given an
opportunity to repeat the class for a very reduced, sliding-scale, rescheduling fee and at the convenience of M.E.S.R.
* No refund will be given (whole or in part) for: A. Missing any portion of the required class room or range time; B.
Dropping out of/or dismissal from class for being unable to meet the objectives of any exercise or for unsafe/unruly
actions; C. Arriving to the first range class without required safety gear; D. Failing written and/or riding test; 
E. Canceling after 7 days before scheduled class.  

4 STUDENT REQUIREMENTS:4 STUDENT REQUIREMENTS:4 STUDENT REQUIREMENTS:4 STUDENT REQUIREMENTS:
**** Safety gear required: DOT approved helmet, gloves, jacket or long-sleeve shirt, long pants and over the ankle boots.
(All skin must be covered.) Rain gear is strongly recommended.  All of this gear is to be provided by the participant and
brought with him/her to the first riding-range. Only DOT approved helmets are available at the riding range; a bandana
or other head covering must be worn if using one of MESR’s helmets.
**** A safe riding environment is important to all riders! Disrespectful and reckless students will be asked to leave the
program.  

5 PAYMENT INFORMATION:5 PAYMENT INFORMATION:5 PAYMENT INFORMATION:5 PAYMENT INFORMATION:
FULL PAYMENTS ARE DUE AT THE TIME OF CLASS REGISTRATION. FULL PAYMENTS ARE DUE AT THE TIME OF CLASS REGISTRATION. FULL PAYMENTS ARE DUE AT THE TIME OF CLASS REGISTRATION. FULL PAYMENTS ARE DUE AT THE TIME OF CLASS REGISTRATION.  $125.00 is non-refundable portion of$125.00 is non-refundable portion of$125.00 is non-refundable portion of$125.00 is non-refundable portion of

the fee under any circumstances.   If M.E.S.R. cancels a class, the entire fee is refundable,the fee under any circumstances.   If M.E.S.R. cancels a class, the entire fee is refundable,the fee under any circumstances.   If M.E.S.R. cancels a class, the entire fee is refundable,the fee under any circumstances.   If M.E.S.R. cancels a class, the entire fee is refundable,
I f the student I f the student I f the student I f the student     cancels after 7 days prior to class, the entire  fee is non-refundable.cancels after 7 days prior to class, the entire  fee is non-refundable.cancels after 7 days prior to class, the entire  fee is non-refundable.cancels after 7 days prior to class, the entire  fee is non-refundable.

Tuition $_____________ Cash $____________________ Check $____________________ Credit Card $______________________________  ____ 
Credit Card #______________________________          _______Exp.________    3 Digits             American Express, Visa, MasterCard &
Discover cards accepted.  Payment plan can be arranged______________________       ____________________                                      ____

 
All information provided on this application constitutes a Rider Agreement. The Student signature isAll information provided on this application constitutes a Rider Agreement. The Student signature isAll information provided on this application constitutes a Rider Agreement. The Student signature isAll information provided on this application constitutes a Rider Agreement. The Student signature is
requiredrequiredrequiredrequired    UNLESSUNLESSUNLESSUNLESS    submittedsubmittedsubmittedsubmitted    electronically;electronically;electronically;electronically;    thethethethe    submissionsubmissionsubmissionsubmission  constitutes a commitment.  all students under  constitutes a commitment.  all students under  constitutes a commitment.  all students under  constitutes a commitment.  all students under
thethethethe    ageageageage    ofofofof    18181818    mustmustmustmust    havehavehavehave    thethethethe    co-signatureco-signatureco-signatureco-signature    ofofofof    aaaa    parentparentparentparent    orororor    legallegallegallegal    guardian,guardian,guardian,guardian,    unlessunlessunlessunless    submittedsubmittedsubmittedsubmitted    electronically,electronically,electronically,electronically,
whichwhichwhichwhich    constitutesconstitutesconstitutesconstitutes    aaaa    commitment.commitment.commitment.commitment.  “This constitutes the entire agreement between the school and the  “This constitutes the entire agreement between the school and the  “This constitutes the entire agreement between the school and the  “This constitutes the entire agreement between the school and the
student and no verbal statementstudent and no verbal statementstudent and no verbal statementstudent and no verbal statement    orororor    promisespromisespromisespromises    willwillwillwill    bebebebe    recognized.”(Thisrecognized.”(Thisrecognized.”(Thisrecognized.”(This    formformformform    isisisis    required by the Wisconsinrequired by the Wisconsinrequired by the Wisconsinrequired by the Wisconsin
DOT.)DOT.)DOT.)DOT.)

PleasePleasePleasePlease    readreadreadread    thisthisthisthis    entireentireentireentire    agreement.agreement.agreement.agreement.    ThisThisThisThis    agreementagreementagreementagreement    willwillwillwill    onlyonlyonlyonly    bebebebe    validvalidvalidvalid    uponuponuponupon    PAYMENTPAYMENTPAYMENTPAYMENT  and YOUR SIGNATURE  and YOUR SIGNATURE  and YOUR SIGNATURE  and YOUR SIGNATURE
below,below,below,below,    unlessunlessunlessunless    submittedsubmittedsubmittedsubmitted    electronicallyelectronicallyelectronicallyelectronically    asasasas    statedstatedstatedstated    above,above,above,above,    indicatingindicatingindicatingindicating    thatthatthatthat    youyouyouyou    havhavhavhave read and aree read and aree read and aree read and are
responsible for understanding the information in this rider agreement.responsible for understanding the information in this rider agreement.responsible for understanding the information in this rider agreement.responsible for understanding the information in this rider agreement.

Student Signature______________________________________Date___________ Print Name_____________________________

Guardian Signature_______________________                  _____Date___________ Print Name_____________________________ 



Motorcycling Enterprises’ Safe Rider, Inc.Motorcycling Enterprises’ Safe Rider, Inc.Motorcycling Enterprises’ Safe Rider, Inc.Motorcycling Enterprises’ Safe Rider, Inc.
Motorcycle Instruction Application Form and Rider AgreementMotorcycle Instruction Application Form and Rider AgreementMotorcycle Instruction Application Form and Rider AgreementMotorcycle Instruction Application Form and Rider Agreement

Office:  3611 E. Ryan Road, Oak Creek, WI  53154Office:  3611 E. Ryan Road, Oak Creek, WI  53154Office:  3611 E. Ryan Road, Oak Creek, WI  53154Office:  3611 E. Ryan Road, Oak Creek, WI  53154
Business/Fax: (414) 762-3253   Cell: (414) 218-4154   Cell (414) 520--0604Business/Fax: (414) 762-3253   Cell: (414) 218-4154   Cell (414) 520--0604Business/Fax: (414) 762-3253   Cell: (414) 218-4154   Cell (414) 520--0604Business/Fax: (414) 762-3253   Cell: (414) 218-4154   Cell (414) 520--0604

Email: mcei@wi.rr.commcei@wi.rr.commcei@wi.rr.commcei@wi.rr.com Web: www.saferidertraining.com

Waiver#____________ Student#____________ Completion Card#_____________ Date
Completed_____________

Class Trail______________________________________________________________________________                          _  
                        


