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Registration Form


Date:  ________________________

Name:  ____________________________________________________________



Address: ________________________________________________________________________________________




Street



City/Prov



Postal Code
Home Phone:  ________________________________

Other Phone: _____________________________

Email: ______________________________________

Date of birth:  ________ / ________ / _________
                                                                                                                                           

 month                day                 year

Driver’s License #:  ________________________________
  Expiry Date:  ____________________________ 
Emergency Contact: ___________________________________________________________________________
Emergency Contact Home Phone:  _______________________________________________________


Emergency Contact Other Phone: ________________________________________________________
Do you have any medical conditions that Road Ryders Motorcycle School needs to be aware of:   Yes ____ / No ____ 

If yes please explain:  ___________________________________________________________________________

_____________________________________________________________________________________________

I understand that I must obtain my Class 6/Class 8 Learners License prior to beginning course. _______________













              
     signature
$100.00 deposit is required to confirm your registration. Visa/MasterCard/Cash accepted.

For Office Use Only:

Date Received:  ___________________________
Scheduled for:  Day / Evening / Wknd / Women’s Only
Dates for: Theory: ________________________  Range: ________________________    Road Ride: _______________________
Locations: Theory: ________________________  Range: ________________________    Road Ride: _______________________

Date of Deposit: ______________________________
Receipt #: _______________________
Balance Amount Paid: ______________________________
Receipt #: _______________________
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