
Last Name 

First Name (legal name) 

Parent/Legal Guardian (print) 
Parent/Legal Guardian must be present at the beginning of class for registration.

Address 

City 

State 

Zip  

County 

Home Phone (  ) 

Work Phone (  ) 

Date of Birth 

Email Address 

Riding experience   Beginner   Experienced 

Do you have a motorcycle?     Yes   No 

Height of student  

Type of off-road motorcycle you own (size) 
Make and model 

Where did you hear about the course? 

Date of class: 

First Choice Date: 

Second Choice Date: 

Choose your class wisely!  Once you are confirmed, 
there will be a $50 rescheduling fee. Classes are non-refundable and non-
transferable. Send your completed registration form with check or money 
order (made payable to ABATE of Indiana, Inc,) to: 

ABATE of Indiana / Motorcycle Safety Division 

PO Box 665, Bargersville, IN 46106
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