
MOTORCYCLE RIDER PROFILE SHEETMOTORCYCLE RIDER PROFILE SHEET 

NAME:   _______     DATE:  _ 

COMMAND:    _______  DEPARTMENT: _ 

RANK/RATE: Last 4 SSN:  ______ _ 

PHONE:  _________     DOB:  _______  MARITAL STATUS: __________ 

Years of motorcycle experience:    

Do you have stateside M/C License?            

Have you been through a Motorcycle Safety Foundation Rider Course?  

If yes, which course? BRC/BRC-2/MSRC Dates: ______________   (Show proof)        

I desire to obtain a Motorcycle license for:  

MAKE: __________  MODEL: __________  SIZE :  ___  TYPE: ________________ 
      (in cc:)             (Cruiser, sport ) 

The MOTORCYCLE must be registered in your name to attend the ERC or MSRC .  

Signature:  ____________ _______   Date: _______________     

---------------------------------------------------------------------------------------------------- 
COMMAND ENDORSEMENTS:  

I authorize ______________________ to obtain a motorcycle license and a Page 13 will 
be completed upon completion of training.   

Signature: ______________________         Date: ______________ 
Commanding Officer or Command MC Coordinator  

RIDERS ENDORSEMENT 

I shall wear all safety equipment as outlined by Navy regulations to include my passengers.
I shall not carry a passenger until properly licensed to do so.   
I shall not drive my Motorcycle off the installation until properly licensed.   
I shall keep VRO updated on all registration requirements  

Signature: _________________________      Date: ____________________ 
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SAFETY ENDORSEMENT 

   POV License: USFJ 4EJ # ___________________  Date Issued: 

Motorcycle learners permit #: ___________ Date Issued  

Motorcycle License #:  ____________ Date Issued 

BRC completion Date: _____________ ERC Completion Date: __________ 

MSRC Completion Date: __________ 

Authorized to Carry a Passenger:   

Authorized to Carry a Passenger on the Expressway:  

Authorized to Drive _________ (Motorcycle Size) 

Issued Base License Plate:  Number ________ Date issued ________ 

Drivers License Section: ______________________  Date: __________ 
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