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Inc.
Name Age
Address
City State Zip
Home# Work#
Cell Email

In case of emergency call
Health Insurance Co.

Policy Number
Previous Experience
Type of bike

Date of class

Check One:

Beginner MSF

Real World Riding
Track Session “Race”

Track Session “Street”
Do IT in the Dirt

With less than 72 hours notice, your payment is not refundable or
transferable.

I hereby release and agree to hold harmless Ricky Orlando
Motorcycle School from all liability, loss claims, and demands that
may occur from any loss, damage or injury [including death] to any
person or property in any way resulting from or arising in connection
with this school. Iknow the risk and danger to property and myself
while participating in this school and in reliance upon my own
judgment and liability and I assume all risk for loss and damage.
Sign and date

303-666-6061 1644 Westin Dr. Erie, CO 80516
www.rickyorlando.com



