
RIDE ALIVE MOTORCYCLE ACADEMY LLC 
 APPLICATION  

Course Number *Office use only                                              Application # 

     

 

Please Choose a location for your training. Choose One 

Today's Date: 

     

 

1st date/course choice:

     

                                   2nd date/course choice:

     

 

First Name:

     

                                            MI.

     

          Last Name:

     

  

Address: 

     

                                                                                           Apt # 

     

  

City: 

     

                                                      State: 

     

                       Zip: 

     

  

Home Phone: 

     

                                     Work Phone: 

     

 

Email Address:

     

 

Date of Birth: 

     

                         Gender: Male       Female             Height: 

     

 

Driver's License #  

     

               

State: 

     

 Expiration Date: 

     

 

Learner's Permit Yes         No                                    Expiration Date: 

     

 

Motorcycle Endorsement Yes    No                     

Motorcycle Owner  Yes     No  

What is your motorcycle riding experience 
  I have never been on a motorcycle (even as a passenger) 
  I have ridden only as a passenger 
  I have only ridden an off-road motorcycle (dirt-bike, trail bike, etc.) 
  I have ridden a street motorcycle  

If you have ridden a street motorcycle, which level of street experience do you have? 
  More than 6 months or 3,000 miles 
  Less than 3,000 miles 
  Less than 6 months 
More than 5 years  

Have you ever taken a beginner safety course before?     Yes    No   

If yes, which one? 

     

  

How did you hear about us? 

     

 

Method of payment?  Choose one  Cash payments must call first. Your spot is NOT confirmed without payment. 

 
CC#

     

         3 digit code(in signature block)

     

 
 
Expiration Date

     

 
 
 
_

     

_________________________________ _

     

____________________________ 
Signature* Typing Name Acts as Signature              RAMA Rep Signature  
*All of the above is to the best of my knowledge.  Signature gives RAMA permission to verify validity of information provided. 
Appropriate riding gear is required for participation in the range exercises.  You will need:  over-the-ankle footwear; long, sturdy non-flare pants; 
long-sleeved shirt or jacket; full-fingered gloves; eye protection; and a DOT approved helmet.  This school will not refund any tuition or part of tuition if 
the school is ready, willing and able to fulfill its' part of the agreement.   Mail application and payment to: Ride Alive Motorcycle Academy LLC  3925 W. 
Iona Terr  Greenfield, WI  53221.  A $25 fee will be assessed for any rescheduling done within 14 days of contracted course start date.  Rescheduling fee must 
be paid prior to new course start date.  This constitutes the entire agreement between the school and the student and no verbal statement or promises will be 
recognized.  


