
CUSTOMER PROFILE

Name: __________________________________________

Address _________________________________________

City _______________ State _________ Zip Code ______ Country ____________

Phone: _____________ Cell Phone ____________ Fax _________________

E-Mail  _________________________

Motorcycle Drivers License # ________________ State _____ Expires _______

Total Years Riding experience _________ Estimated Miles Driven __________

Riding Ability:  Beginner ____ Average ____ Advanced ____

Types and size of bikes ridden __________________________________________

What bike do you currently ride? __________________________

Maximum miles you have ridden in a day? __________________

Tours taken in the past? __________________________________________________

Have you taken a MC Rider Safety course? ______ Advanced _______

Shirt Size  (circle one)  XS  S  M  L  XL  XXL

PASSENGER INFORMATION

Name __________________________________________

Address ________________________________________

City ______________________ State ________ Zip _______ Country ____________

Phone _________ Cell Phone __________ E-Mail ____________________________

Shirt Size (circle one)  XS   S  M  L  XL  XXL
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Rider/Passenger Emergency Contact information:

Rider Contact Name _______________________ Relationship _____________

Phone ____________ Alt Phone _____________

Health INS Co ________________ Policy # _____________ Phone # ____________

MC Ins Co __________________ Policy # _____________ Phone _____________

Medical conditions, Medications, Allergies, Dietary Restrictions, and other 
information we should be aware of: ______________________________________

Passenger Contact Name _____________________ Relationship ________________

Phone ____________________________ Alt Phone ___________________________

Health INS Co ___________________ Policy # ______________ Phone 
____________

Medical conditions, medications, allergies, Dietary Restrictions or other information 
we should be aware of: ___________________________________________________

Motorcycle Rental:

Please check one of the following:

____I need to rent a motorcycle. First choice_________ Second choice_____

An ADDITIONAL DAMAGE DEPOSIT will re required to reserve your rental. 
You must have a credit card that will allow a $1000.00 deposit.  This will not be 
charged unless there is damage to the vehicle.

Some motorcycle insurance companies will cover insurance on rentals.  If you have 
a copy of such a benefit, please include it showing your coverage.

____ I will be riding my own motorcycle.
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