
Sarpy County Safety Program 
Motorcycle Safety Training Course 

2009 Registration Form 

Legal Name (full first & last)__________________________________________________________________________ 
 
Date of Birth_____________________________Age______       Male   Female      
 
Address____________________________________________________________________________________________ 
 
City, State, Zip______________________________________________________________________________________ 
 
Home Phone (     )___________________________Work (    )__________________________         
 
Cell Phone (     )_____________________________Fax (     )___________________________ 
 
E-mail Address______________________________________________________________________________________ 
 
License Type                Operator’s                Permit       License/Permit #_________________________________ 
 
State of Issue__________________________________ Expiration Date:_______________________ 
 
Emergency Contact______________________________________Phone (     )__________________  
 
I certify that the above information is complete and true.  I have been informed and accept all course requirements 
and policies including waiver of liability.   
 
Signature_____________________________________________________Date___________________________________ 

  
 
 
 

Payment enclosed (make check payable to Sarpy County Safety Program) 
    

 Visa                   MasterCard     
 
Credit Card #  
 
 
Expiration Date  
 
 
___________________________________________________________ 
Name on credit card (please print) 
 
___________________________________________________________ 
Signature (required) 
 
NOTE: Nebraska—Under age 19—parental permission and waiver 
of liability required prior to session start date.  Forms will be pro-
vided for your signature.  
 
 
 
 
 
 
Advance registration is required.  Reschedules or substitutions are acceptable on a space-available basis and for a $25 fee per reschedule. 
If you must cancel your registration, please call us at least seven (7) business days in advance of the program and we will issue a full refund.  
There will be a $25 charge on late cancellations and reschedules.  There are no refunds on uncancelled registrations.   

Payment Information Course Choice  

 Basic Rider Course 
 Resident      $225 
 Out of State $250 
 
1st Choice Date_______________ 
Session:              A           B 
2nd Choice Date______________ 
Session:              A           B 

Register by mail or in person at: 
Sarpy County Safety Program 
1102 Galvin Rd South, Bellevue NE 68005 
Office hrs M—F  8:30 am to 4:00 pm 
 
Register by fax: (402)291-8729 
 
Register by phone: (402) 827-9827 
Office hrs M-F 8:30 am to 4:00 pm 
 
Download brochure at:  
www.sarpy.com/sheriff/safetyprogram 


