
Liberty Harley-Davidson New Rider Course Registration Form  
Class location: Liberty Harley-Davidson, 334 E. Hines Hill Rd., Boston Hts., OH  44236  

Phone: 330.650.2799  E-mail: libertyridersedge@yahoo.com 
Program Manager: Rick Warren 

 

Today’s Date: ____________________________________________ 
 
First name: ______________________  M.I. _______  Last name: ____________________________ 
 
Street Address: __________________________________E-mail: 
_________________________________ 
 
City: ____________________________________  State: __________________  Zip: 
_______________ 
 
Home phone: _____________________  Cell phone: ____________________ 

 
Emergency contact name & phone #:  _________________________________________________ 

Date of birth: _____/_____/_____  Gender: ________________________________ 
 
Driver’s license #: _______________________ State: ________ Expiration date: _____/_____/_____ 
 
Motorcycle endorsement? _____Yes  _____No   Motorcycle owner?  _____Yes  ____No 
 
Motorcycle learner’s permit#: ______________________ State: _______  

     Exp. date: _____/_____/_____ 
 
Have you ever taken a beginner motorcycle course?  _____Yes  _____No 
If Yes, location and date taken: 

Can you ride a bicycle? _____Yes  _____No 
 
Select one to describe your motorcycling experience: 
 
____ I have never been on a motorcycle.  ____ I have ridden only as a passenger. 
 
____  I have only ridden an off-road motorcycle.   ____ I have ridden a street motorcycle. 
 
How did you hear about this course? 
__________________________________________________________________________________. 

 
 

3/22/2010 4:51:00 PM 

PROGRAM MANAGER/RIDER COACH NOTES:  
 
 
 
 


