S

WE WANT TO KNOW ALL ABOUT YOU!

Rider Information:

Name

Address

City State Zip Phone
E-mail Alt Phone Fax
Motorcycle/Driver License# State Expires
Total Years of Riding Experience Estimate of Miles Ridden
Riding Ability: Beginnger Intermediate Advanced

What is the maximum number of miles you have ridden in one day?

Have you ever taken a Motorcycle Rider Safety Course? When?

Shirt Size (Circle One) XS S M L XL XXL

Passenger Information:

Name

Adddress

City State Zip Phone
E-mail Alt Phone Fax

Shirt Size (Circle One) XS S M L XL XXL

Continued on page 2




Rider/Passenger Emergency Contact Information:

Rider Contact — Primary Relationship

Phone Alt Phone

Rider Contact — Secondary

Phone Alt Phone
Health Ins Co Policy # Phone
MC INS Co Policy # Phone

Medical Conditions, Allergies, Medications, Dietary Restrictions or other information we
should be aware of:

Passenger Contact — Primiary Relationship

Phone Alt Phone

Passenger Contact — Secondary

Phone Alt Phone
Health Ins Co Policy # Phone
MC INS Co Policy # Phone

Medical Conditions, Allergies, Medications, Dietary Restrictions or other information we
should be aware of:




Motorcycle Rental and Shipping:
Please check one of the following:

I need to rent a motorcycle. First Rental Choice

Second Rental Choice
An additional Deposit will be required to reserve your rental. You must also have a credit
card that can allow a $2000.00 deposit for the rental. This will not be charged to your
card unless there is damage.

I will be riding my own motorcycle
I would like to ship a motorcycle
Some motorcycle insurance companies will cover your insurance on rentals. If you have

such a benefit and would like to fore go the rental insurance, please include a copy of
your insurance rider showing coverage.




