
GMSP REGISTRATION FORM


SEPARATE REGISTRATION FORMS MUST BE


 INCLUDED FOR EACH STUDENT AND EACH CLASS!
KINGS BAY EMPLOYEE'S FORM ONLY (NO FEE REQUIRED IF USING YOUR OWN MOTORCYCLE) 

              Circle One
NAME: (Mr./Mrs.)                                                                                                                                                                        

ADDRESS:                                                                                                                                                                                   

CITY:                                                                                                    STATE:                                 ZIP CODE:                        

HOME PHONE NO:  (          )                                              WORK PHONE NO:  (            )                                                     
DATE OF BIRTH:                                                                        SOCIAL SECURITY NO:                                                     

DRIVER'S LICENSE NO:                                                                      CLASS:                     STATE ISSUED:                       

HEIGHT:                 ft.                  inches         WEIGHT:                        pounds         INSEAM LENGTH:                   inches

CLASS LOCATION AND DATES YOU DESIRE:     Kings Bay, GA  ______________________________                                                                                    

CHECK COURSE IN WHICH YOU WISH TO ENROLL:

                 MOTORCYCLE RIDING COURSE                                          EXPERIENCED RIDING COURSE

CAN YOU RIDE A BICYCLE?                YES                 NO

HAVE YOU EVER RIDDEN A MOTORCYCLE?                YES               NO

IF YES, PLEASE CHECK:             DRIVER               PASSENGER            BOTH

DO YOU CURRENTLY OWN A MOTORCYCLE?            YES             NO

IF YES, PLEASE LIST BRAND, MODEL , CC SIZE, AND LENGTH OF TIME OWNED:

STUDENT WILL OR WILL NOT PROVIDE AND USE THEIR OWN MOTORCYCLE 

                          (Circle One)

NOTE:  (IF YOU ARE USING ONE OF GMSP's MOTORCYCLES A $250.00 MONEY ORDER IS REQUIRED.  NO PERSONAL CHECKS OR CREDIT UNION DRAFTS.   FEE IS NEITHER REFUNDABLE NOR TRANSFERABLE). 

DO YOU HAVE ANY HANDICAPS OR PHYSICAL LIMITATIONS WHICH MIGHT AFFECT YOUR COORDINATION OR YOUR ABILITY TO OPERATE A MOTORCYCLE?           YES          NO

IF YES, DESCRIBE:

ARE YOU TAKING ANY KIND OF MEDICATION?             YES         NO     IF YES, PLEASE DESCRIBE:

HOW DID YOU LEARN ABOUT THE COURSE (PLEASE CHECK):              DEALER             FRIEND            SCHOOL

          TELEVISION            NEWSPAPER            MAGAZINE            RADIO            LIST OTHER:                                          

ERC STUDENTS ONLY: I certify that I have possessed a Class M license for at least two years or have successfully completed the MRC:RSS.

Signature:                                                                                 Date:                                                       

