
Cancellation Policy: Up to five days before class, full refund.  Less than five days, NO REFUND.  Please Fax to 1-708-788-1356, Drop off in person or mail to 1301 
South Harlem Avenue, Berwyn, ILL. 60402.  Please no reservations over the telephone.  We will notify you of the class you are scheduled to attend. 

Illinois Harley-Davidson/Buell 
Experienced Rider Course Registration Form 

1301 South Harlem Avenue, Berwyn, ILL. 60402 
708-788-1300 fax 708-788-1356 

 
 
 
 
 
 
_________________________________________________________________________________________________________________________ 
First Name    Middle Initial   Last Name 
 
_________________________________________________________________________________________________________________________ 
Address     City    State 
 
_________________________________________________________________________________________________________________________ 
Zip     Phone    Work phone 
 
_________________________________________________________________________________________________________________________ 
E-mail     Date of birth   Gender    Height: Feet/Inches 
 
_________________________________________________________________________________________________________________________ 
Driver’s license number   State    Expiration date   Classification 
 
Will you be using    your own motorcycle ($95.00) or   Our motorcycle ($145.00)? 
 
Learner’s Permit:    Yes   No Expiration Date:  _____/_____/_____ 
 
Motorcycle Registration?   Yes   No 
 
Motorcycle Owner?   Yes   No If yes, Make and Model:      
 
Proof of Insurance?   Yes   No Insurance company:      Expiration Date: _____/____/_____ 
 
What make of motorcycle do you ride?   Harley-Davidson®   Buell®   Other     None 
 
What size motorcycle do you ride?  cc 
 
Comments:               
 
                
 
What is your reason for taking this course?   I take it periodically    Obtain a license 

  I haven’t ridden in a while   Other 
 
Have you taken a beginner motorcycle safety course before?   Yes   No 
 
If yes, which course did you take?   Rider’s Edge® New Rider Course   State Operated Course   Other / Private entity 
 
Describe your motorcycle experience: 

  It’s been more than 5 years since I’ve ridden a street motorcycle 
  I have less than 1 year riding experience on a street motorcycle 
  I have between 1 - 4 years riding experience on a street motorcycle 
  I have between 5 - 9 years riding experience on a street motorcycle 
  I have between 10 - 14 years riding experience on a street motorcycle 
  I have 15 or more years of riding experience on a street motorcycle 

 
How many miles do you typically ride in a year? 

  Less than 3,000 miles per year c 10,000 - 20,000 miles per year 
  3,000 - 5,000 miles per year c More than 20,000 miles per year 
  5,000 - 10,000 miles per year 

 
How did you hear about this course?   Flyer    Special Event/Promotion    Radio    Dealership 

  Friend/Family    Internet   Magazine     Newspaper   Other – Specify:_______ 
 
Items needed for class: 

• Proof of Insurance for your motorcycle 
• D.O.T. approved Helmet (No Half Helmets, we 

do have loaners available) 
• Long Pants 
 

• Over the ankle boots 
• Gloves (no fingerless gloves allowed) 
• Must be at least 18 years of age 
• Safe/Street Motorcycl

 

Today’s Date: _____/_____/_____ 
 
Preferred Class Date or Class Number:  First Choice__________ Second Choice__________ Third Choice__________ 

Payment Information Please indicate ($95  or $145):________ �  Cash  �  Check  �  Credit Card 
 
Circle One:  Visa / MC / Discover  Credit Card Number:____________________________________ Expiration Date:___________


