Motorcycle Safety Basic Rider Course Registration Form

This course registration form must be completed and endorsed by your Approving Official of your DEPT Head,
Executive Petty Officer or above, IC, or Department Head before course enrollment. This form shall be returned to
the Motorcycle Rider Coordinator listed above for enroliment.

Print clearly; then scan and email phillip.s.mccarty2@uscg.mil

STUDENT INFORMATION

Name: Rank/Grade: Email: Under 18 yrsold?
Mailing Address: EMPLID

Worki#: Home Ph#: Cell Phi:

Requested course date(s): Years of motorcycle driving experience:

MOTORCYCLE LICENSE/REGISTRATION INFORMATION

Driver License Expiration date: State: M/C endorsement or Temp Permit?
Motorcycle Year/Make Model: Size/Color:

License Plate #: State: Plate Expiration date:

State Inspection Required? If so, Expiration date: Insurance Provider:

Insurance policy # Insurance Expiration date:

COMMAND ENDORSEMENT INFORMATION

(For Active, drilling Reserve & Federal Civilian members)

The above named individual is authorized to attend the CG Base Portsmouth MSF Basic Rider Course. This will be his/her
appointed place of duty for the scheduled class dates to be determined by availability. A course confirmation email e-mail
will be sent to the above named individual and listed supervisor prior to the course convening date.

Approving Official Rank/Full Name: E-mail:

AO Signature: Date: Phone #:

PERSONAL PROTECTIVE EQUIPMENT REQUIRED
Helmet — Minimum (DOT) approved

Proper shatter-resistant Eye protection

Long sleeve shirt or jacket (properly worn)

Long-legged trousers

Gloves

Sturdy over the ankle footwear

BASE ENTRY REQUIREMENTS:
Valid Driver License

License endorsement or temporary permit
Current motorcycle license plate
Motorcycle proof of insurance
Confirmation email for class registration

Note: if you don’t have a state Motorcycle Endorsement on your D/L, you can trailer your bike to/from the range on base
See CIM 5100.5Ch. 4
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