
   2012 Scooter Safety Training 
   

Registration Form for Scooter Basic Rider Course (SBRC) 
 

First/Last Name (as on your NE operator’s license) _____________________________________________________ 

Date of Birth__________________________ Age ___________________________           Male       Female 

Address___________________________________________________________________________________  

City, State, Zip_____________________________________________________________________________ 

Home Phone __________________________________ Work Phone _________________________________ 

Cell Phone ____________________________________ Fax ________________________________________ 

e-Mail Address _____________________________________________________________________________  

License Type          Operator’s         Permit      License/Permit # ____________________________________ 

State of Issue _______________________________ Expiration Date __________________________________ 

Emergency Contact Name___________________________ Phone ___________________________________ 

 
Please alert us to any special needs you may have, via email (safety@safenebraska.org). 
Describe below. Note: this information will not prevent you from taking the course, but will help your instructor/RiderCoach provide 
you with the best learning experience. _____________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
I certify that the above information is complete and true to the best of my knowledge. I have been informed and accept all course 
requirements and policies including waiver of liability. 
 
Signature _________________________________________________________________  Date _________________________ 
 

Payment Information Course Date Choice 
      Payment Enclosed: Make Check Payable to “National Safety Council, Nebraska” 
 
     VISA          MasterCard            AmEx               Discover 
 
Credit Card Number: 
___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ 
 
Expiration Date: _________  Signature (required)__________________________ 
 
Note: Nebraska – under age 19 – parental permission and waiver of liability required prior to 
session start date. Forms will be provided for your signature. 

 
Scooter Basic Rider 
Course (SBRC) $150 
 
1st Choice Date: 
 

______________________ 
 
2nd Choice Date: 
 

_______________________ 
 
 
 

 
Return Completed Form To: 

Fax: (402) 896-6331 
e-Mail: dheavey@safenebraska.org 

Mail to: 
11620 M Circle, Omaha, NE 68137 
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