
Office Use: Paid on __/_____/20___ Receipt No_______ 
ACC Voucher/Bill Payment/Cash/Cheque/Certificate/1st Revisit=FREE within 18 months/2nd Revisit=1/2 price  
 
Name: ………………..……………………….…………………………………………Pillion:…………………….…………………………..………………… 
Please print clearly as this name will be printed on your certificate   No charge for your Pillion 
 
Address:........................................................................................................................................................................................................................ 
 
Address: .............................................................................................................. Post Code: ................... 
 
Contact Details:  Home ……………………………………  Work ……………………….………………………  Cellphone  ………..……………………… 
 
Email: ……………….…………………….………………………………………Please print contact details clearly so we can contact you to confirm your booking 

 
Licence Type(s): (please tick appropriate box and Licence Restriction) 

(     ) 1 Motorcar (     ) Learner Permit 
(     ) Restricted  (     ) Full Licence 

(     ) 6 Motorcycle (     ) Learner Permit 
(     ) Restricted (     ) Full Licence 

 
Current Riding Experience:……………….…….. (number of years) AND/OR …………..…….. (number of months) 
 
(and, if applicable) Previous Riding Experience:……………………. (number of years) …………………………….. (number of years ago) 
 
Type of Motorcycle: Make/Model/CC:……………………………….…………………………..….… (you will be doing course on) 
 
Registration Plate Number ……………….…Drivers Licence No:umber ……………………   Expiry Date…………...Requirement of Airforce Base 
__________________________________________________________________________________________________________________ 
COURSE DATES:   The course is usually run on the third Sunday of the month but will be changed if conflicting with other events or Base e.g. Paeroa Street 
Races held in February, Easter and any other long weekends, base requirements.  Please check before making plans to attend on any of the dates listed below. 
Therefore tentative dates 2011-2012:  
 
2012 15 Jan 18 Mar 15 Apr 20 May 17 Jun 15 Jul  19 Aug 16 Sep 21 Oct 18 Nov 
The fifth Sunday is set aside for clubs, club secretaries please contact us to see if any date is still available for your club: 2012 29 Jul, 30 Sep 
Would you like us to come to you?  You will need to get at least 20 names and a venue.  Please contact us as per details below. 
 
Preferred Date:…………………………. Second Choice:…………………………. 
 

PAYMENT + REGISTRATION FORM must be received 10 days prior to course: 
Registration fee, $60 can be paid by Cheque, made payable to: Ride RIGHT Ride SAFE or Bill Payment as detailed below. 
For Sale: $10 Ride RIGHT Ride SAFE Badges, $4 Helmet Stickers (2) - to be collected day of attending the course. 
Send Registration Form with Payment/ACC Voucher/Other  Vouchers to: PO Box 96187, Balmoral, AUCKLAND 1342.  Please do not send cash by post. 
Bill Payment to:  Ride RIGHT Ride SAFE  03-0206-0031953-002 , include your FULL NAME and COURSE DATE in PAYEE details. 
Signed form still needs to be received by post or email - date of payment ___/___/20__ 
 
COURSE REQUIREMENTS:   (Participants will provide…)   Photo Identification – this is a requirement  of  Whenuapai Airforce Base 
A registered motorcycle to ‘Warrant of Fitness’ standard Full tank of gas – anticipated 30km – 50km during the day 
An approved helmet and appropriate clothing, jacket and gloves, (no fingerless gloves), boots or stout footwear, 
You are expected to arrive wearing full gear, wear it during the course and when leaving the course. 
Bring YOUR LUNCH this is NOT provided, you will not be permitted to leave the base to purchase. 
TIME:   8.15am sharp to 5.00pm 
VENUE:   Whenuapai Airforce Base - Royal New Zealand Airforce Base.  Meet at the BUS STOP by the main ‘sentry’ gate off Brighams Creek Road.  (This is 
opposite Whenuapai Primary School).  Morning, afternoon tea and lunch breaks.  Tea, Coffee, Sugar, Milo and Hot Water provided. 
PLEASE DO NOT BE LATE AS WE NEED TO REGISTER AT THE GATE AS ONE GROUP 
 
INDEMNITY: By signing this form I hereby acknowledge that while I am participating at Ride RIGHT Ride SAFE, I agree to abide by the rules and 
regulations governing this course.  I will hold blameless any officer or member of the Ride RIGHT Ride SAFE course, or the land owner for any injury or accident 
that I may incur whilst on this course. 
 
PLEASE NOTE: Participants on a Learners/Restricted license – Ride RIGHT Ride SAFE will not reduce your time on a restricted license. 
 
 
** Signature: …………………………………………    Dated: ………….  ** Parent/Guardian signature – if  student under 18 years of age …………………………….. 
 
Contact Finn if extra information required 09 625 5533 or 027 484 6326        bronzrrrs@hotmail.com 


