PRIVATE VEHICLE USAGE FORM

IParticipant: Student Mo

Counrse No.: Date:

VEINCLE IDENTIFICATION & INSURANCE POLICY INFORMATION

Make: L ~ Muodel: o
Displacement (inced: MM . ————
Plate No.: O State: Expiration date: —

. |
Insurance Company: - .
Policy Noo; _ [Expiration date: —
Registered owner: . —— -

- e e e ——

I fully understand that I must meet the following requirements in order to use the above vehicle in this
RiderCourse,

-

Have a valid motoreyvele license/endorsement. or a valid motoreycle instructionallearner's permit.

Have, at least, minimum sehicle/liability insurance as required by state law,
* My motorevele must pass the T.E AL safety inspection prior to it being ridden in this RiderCourse.
1 attest that I have met the above conditions and that all of the information I have provided is true, to the

best of my knowledge, and that T accept full responsibility for my actions and for any and all damage to
my vehicle incurred during this RiderCourse.

Owner's Signature; e - Dare: .
Parent / Guardian Signatoree: o e
FORT.E.AM. ARIZONA USE ONLY
O Passed Inspection O Did NOT pass Inspection (Explaing
O  Tires and Wheels ] Problem Leaks
O  Front Brake O General Mechanical Appearance
O  Rear Brake
O  Throule Return
Instroctor & Moo o o
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