WAUKESHA COUNTY TECHNICAL COLLEGE

School of Protective & Human Services
800 Main Street, room S-220
Pewaukee, WI 53072

Motorcycle Training Course oo, W1 53072
Student Information

RETURN COMPLETED LIABILITY PACKET TO INSTRUCTOR AT THE BEGINNING OF 1°T DAY OF CLASS.

If you are under the age of 18, you must have parent(s) or guardian(s) sign and have notarized the Liability and Indemnification forms
OR parent(s) or guardian(s) can sign waivers in person. Students do not need a motorcycle instruction (learners) permit prior to
taking the WCTC Basic Rider Course (BRC).

IF you desire to obtain an instruction permit prior to your course, and you are under 18 years of age, please call 262.691.5572
to arrange an appointment time to complete the MV3575 form for the DMV at WCTC. You must be registered for a Basic Rider Course
in order to be issued an instruction permit through WCTC.

For full requirements of motorcycle permits and licensing, please visit www.wisconsindot.gov.

Course (checkone): [ ] BRC  [] BRC2 [] UBBRC Course Date

First Name (as appears on driver’s license) Middle Initial Last Name

Address City, State, Zip

Date of Birth Sex: Driver’s License Number
[] Male [] Female

Home/Cell Phone: Work Phone: Email Address

( ) ( )

| give permission to WCTC to submit my Wisconsin driver’s license number and identifying information to the State of Wisconsin
Department of Transportation.

Student’s signature Date

Information below to be completed by WCTC Staff Only
[] Pass Waiver Number

O] Fail

[] Incomplete
(] Drop E-Course Certification Number

[] No Wavier Needed —
Student already has motorcycle license

Instructor Signature:
WAUKESHA

COUNTY TECHNICAL

COLLEGE

7199/17



WAUKESHA COUNTY TECHNICAL COLLEGE

School of Protective & Human Services
800 Main Street, room S-220

Motorcycle Training Course Pewauiice, W 53072
Release of Liability

Driver’s License # State

Participation in this course requires physical stamina, motor coordination, and mental alertness. The undersigned hereby attests that he/
she has no known physical or mental limitations and has not used any form of alcohol, prescription or non-prescription drugs that could
impair his/her performance in this course. Participants under 18 years of age must have this form signed by a parent or guardian.

. READ CAREFULLY: THIS SECTION IS A LEGAL RELEASE, ASSUMPTION OF RISK, WAIVER AND COVENANT NOT TO SUE
AGREEMENT

In consideration of Wisconsin Department of Transportation/Waukesha County Technical College, the Motorcycle Safety
Foundation, the training sponsor, the owner of the training motorcycle, and the owner of the land upon which training occurs, including
each of their members, employees, officers and/or agents (the “Safety Course Providers”), furnishing services, equipment, and/or
curriculum to enable me to participate in the Motorcycle Safety Course, | agree as follows:

Participation in this course requires physical stamina, motor coordination, and mental alertness. | hereby attest that | have no known
physical or mental limitations and agree not to use any form of alcohol, prescription or non-prescription drugs that could impair my
performance in this course.

| fully understand and acknowledge that: (a) there are DANGERS AND RISK OF INJURY, DAMAGE, OR DEATH that exist in my
use of motorcycles and motorcycle equipment and my participation in the Motorcycle Safety Course activities; (b) my participation in
such activities and/or use of such equipment may result in injury or iliness including, but not limited to, BODILY INJURY, DISEASE,
STRAINS, FRACTURES, PARTIAL OR TOTAL PARALYSIS, OTHER AILMENTS THAT COULD CAUSE SERIOUS DISABILITY,
OR DEATH; (c) these risks and dangers may be caused by the negligence of the Safety Course Providers; the negligence of others,
including other Safety Course participants; and may arise from foreseeable or unforeseeable causes.

By participating in these activities and/or using the equipment, |, on behalf of myself, my spouse (if applicable), my personal
representatives and my heirs and assigns (the “Releasors”), hereby assume all risks and all responsibility for, and agree to release

the Safety Course Providers from, any and all claims, demands, causes of action, damages and/or liabilities of any kind and character
whatsoever, whether known or unknown (“Released Claims”) which Releasors have or may have on the future against the Safety
Course Providers arising out of, based on, related to or connected with my participation in the Motorcycle Safety Course, including but
not limited to Released Claims caused solely or in part by the negligence of the Safety Course Providers, or any other person. If | have
brought a motorcycle to use in the Safety Course, | also agree that this release applies to any damage that occurs to it during the Safety
Course. Reckless or intentional conduct by the Safety Course Providers, is not covered by nor included in this Release.

| agree and understand that, on behalf of the Releasors, | am relinquishing any and all rights | now have or may have in the future to sue
the Safety Course Providers for any and all Released Claims.

| agree that this Release shall be construed in accordance with the laws of the State of Wisconsin, which shall be the forum for any
lawsuits filed under, or incident to, this Release. The terms and provisions of this Release shall be severable, such that if a court of
competent jurisdiction holds any term to be illegal, unenforceable, or in conflict with any law governing this Release, the validity of the
remaining portions shall not be affected.

| HAVE READ THIS RELEASE AGREEMENT AND BY SIGNING BELOW | AGREE IT IS MY INTENTION TO ASSUME ALL RISKS
AND RELEASE THE ABOVE-NAMED SAFETY COURSE PROVIDERS FROM LIABILITY FOR PERSONAL INJURY, PROPERTY
DAMAGE OR WRONGFUL DEATH CAUSED BY NEGLIGENCE OR ANY OTHER CAUSE. | have had the opportunity to ask any
questions about the above Release and negotiate its terms, and | understand its terms and meaning.

Participant name (Please print) Participant Signature Date

Signature of parent or legal guardian if less than 18 years old Relationship

WAUKESHA

COUNTY TECHNICAL

COLLEGE

7198/17



WAUKESHA COUNTY TECHNICAL COLLEGE

School of Protective & Human Services
800 Main Street, room S-220

Motorcycle Training Course Pewauiice, W 53072
Indemnification and Hold Harmless

Driver’s License # State

Participation in this course requires physical stamina, motor coordination, and mental alertness. The undersigned hereby attests that he/
she has no known physical or mental limitations and has not used any form of alcohol, prescription or non-prescription drugs that could
impair his/her performance in this course. Participants under 18 years of age must have this form signed by a parent or guardian.

Il. READ CAREFULLY: THIS SECTION IS AN INDEMNIFICATION AND HOLD HARMLESS AGREEMENT

In consideration of Wisconsin Department of Transportation/Waukesha County Technical College, the Motorcycle Safety
Foundation, the training sponsor, the owner of the training motorcycle, and the owner of the land upon which training occurs, including
each of their members, employees, officers and/or agents (the “Safety Course Providers”), furnishing services, equipment, and/or
curriculum to enable me to participate in the Motorcycle Safety Course, | agree as follows:

I, on behalf of myself, my personal representatives and my heirs, agree to hold harmless, defend, and indemnify the Safety Course
Providers from any and all claims, suits, or causes of action by others for bodily injury, property damage, or other damages which may
arise out of or relate to my use of motorcycles and motorcycle equipment or my participation in the Motorcycle Safety Course activities,
including claims arising from the Safety Course Providers’ or any other party’s negligence.

| agree that this Release shall be construed in accordance with the laws of the State of Wisconsin, which shall be the forum for any
lawsuits filed under, or incident to, this Release. The terms and provisions of this Release shall be severable, such that if a court of
competent jurisdiction holds any term to be illegal, unenforceable, or in conflict with any law governing this Release, the validity of the
remaining portions shall not be affected.

| HAVE READ THIS INDEMNIFICATION AND HOLD HARMLESS AGREEMENT AND BY SIGNING | AGREE IT IS MY INTENTION
TO ACCEPT LEGAL RESPONSIBILITY AND PAY FOR ANY LOSS FOR CLAIMS OR LAWSUITS AGAINST THE ABOVE-NAMED
SAFETY COURSE PROVIDERS ARISING FROM MY PARTICIPATION IN THE MOTORCYCLE SAFETY COURSE. | have had the
opportunity to ask any questions about the indemnification and hold harmless section and | understand its terms and meaning.

Participant name (Please print) Participant Signature Date

Signature of parent or legal guardian if less than 18 years old Relationship

WAUKESHA

COUNTY TECHNICAL

COLLEGE

7198/17



