
Vicki Nelson, Administrative Assistant Public Safety 

P.O. Box 518, Birchwoods Center 101, Rhinelander, Wisconsin 54501 

p. 715.365.4641    f. 715.365.4668    vnelson@nicoletcollege.edu

REGISTERING FOR 2018 BASIC RIDER COURSES 

Basic Rider Course (BRC)- This 16-hour course is approved by the Department of Transportation.  It is 
designed to teach the beginner or experienced rider the safe techniques to riding a motorcycle.  It 
consists of 6 hours of classroom and 10 hours of on-cycle instruction.  Students successfully completing 
the course are issued a waiver for the skills road test at the DMV.  Cost $265.80 Spring sessions, $264.40 
Summer and Fall sessions. 

Basic Rider Course 2 (BRC2) – This 8-hour course is approved by the Department of Transportation and 
is for current motorcycle owners who have been riding for years but have never obtained a Class M 
motorcycle license.  Students successfully completing the course are issued a waiver for the skills road 
test at the DMV.  There are additional requirements for this course.  Please see BRC2 info.  Cost $144.40 
Spring Sessions, $121.55 Summer and Fall Sessions. 

E-Course Information
Due to a new curriculum set by the Motorcycle Safety Foundation, you are now required to take an 
online course prior to the start of class.  The cost of this course is $19.99 and is separate from the cost 
of the Motorcycle course.  Information for your course will be mailed at the time of registration 
confirmation. 

TO REGISTER FOLLOW THESE INSTRUCTIONS: 

1. Fill out the enclosed REGISTRATION form.

2. Complete the SCHEDULE with your first, second, and third choices for class.  This is important!
Classes fill up quickly and you may not get your first choice.

3. The WAIVER RELEASE OF LIABILITY form must be signed.  Parent or guardian must also sign for
students under the age of 18 in the presence of a college representative or Notary Public.  Registrations
received without the waiver release will NOT be accepted.

4. If you are interested in attending the same class as a friend/relative/spouse, make sure  your
registrations are mailed together in the same envelope or paid here at the same time.

 Include the appropriate course fee (checks and money orders should be made out to
Nicolet College).

 You must send payment with your registration or it will not be accepted!

 Faxed registration should be sent to: (715) 365-4668.  Do not use any other fax number, or
your registration could be severely delayed.  Faxed registrations MUST be paid via credit
card; please fill in all correct information and sign as requested.

Mail Registrations to:   
Nicolet College Motorcycle Program, Attention:  Vicki Nelson – Birchwoods Center 

PO Box 518 
Rhinelander, WI  54501 

5. A letter of confirmation will be sent out after your registration is received and class assignment has
been made.  If you have questions, please call me @ (715) 365.4641 or (800) 544-3039 ext. 4641.



     Continuing Education Registration Form       
 PLEASE PRINT.  ALL REQUESTED INFORMATION IS REQUIRED FOR ENROLLMENT. 

 
_________________________________________    ___   _______________________________________________     _______________________________   
First Name              MI       Last Name       Nicolet Student ID # or Social Security # 
 
__________________________________________ _________________________________________________ ____ _________ 
Home Mailing Address     City        State  Zip  
   
____________________      _____________________          ______________________     ____________________________ ____/_____/_______ 
Phone: Home        Phone: Cell      Work        County of Residence      Municipality of Residence       Date of Birth   
                (Township/Village/City) 

Gender:  Male _____  Female _____       Email Address____________________________________________________________________ 
 
THE FOLLOWING INFORMATION IS FOR STATE REPORTING PURPOSES.  INFORMATION PROVIDED WILL NOT INFLUENCE COURSE ADMISSION. 
 
Ethnicity:  Are you Hispanic or Latino (regardless of race)?    Yes _____   No _____ 
 
Race: (Check all that apply)  __ American Indian or Alaska Native     __ Asian     __ Black or African American     __ Native Hawaiian or other Pacific Islander     __ White 
 
Name of Last High School Attended _______________________________________________________  City/State____________________________________ 
 
Highest Grade Completed:  __________   Year of High School Graduation / GED / HSED:  _______________   
 
Highest Credential Earned:    __ No credential    __ GED    __ HSED    __ HS diploma    __ Some college (postsecondary credit)    __ Short-term diploma     
__1-year diploma    __2-year diploma    __Associate degree    __ Associate degree + additional credential    __ Baccalaureate    __ Higher than baccalaureate 
 
 
 
Driver’s License Number:                                                           State of Issue: 
 
 
PAYMENT METHOD __ Check/Money Order (Payable to Nicolet College)    __ Master Card    __ Visa    __ Discover  
 
   Card Account Number: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __  
 

Expiration Date: __ __/__ __/____ 
     

Verification Code: __ __ __ __ - __ __ __  (from signature line on back of credit card)  
 
          Cardholder Signature:  ___________________________________________ 
 
 
FOR OFFICE USE ONLY 
Assigned to Class Number:                                                         Payment/Amount Received:  
 

ü Attention:  If you have a “Student Hold” on your record, you will NOT be registered into class or receive any sort of certification until you have paid any  
outstanding fees or fines.  It is each student’s responsibility to check with the Student Records to see if they have outstanding fees or fines due to the college. 

                                                                         Thank You!                                                           Revised 10/12  

 
 
 

  ____________________ 
        Office Use Only 

MAIL TO: 
Nicolet College 

Attn: Vicki Nelson 
PO Box 518 

Rhinelander, WI 54501 

If participant is under age 18, please sign below.  
Must be signed by parent or legal guardian. 
 
I give permission for my son/daughter to enroll in 
the above class(es) at Nicolet College. 
 
______________________________    ________ 
Signature                                                 Date 
 



 

                         MOTORCYCLE SAFETY COURSE WAIVER & INDEMNIFICATION                  rev. 04/16 

 

Participation in this course requires physical stamina, motor coordination, and mental alertness.  The undersigned hereby attests that 
he/she has no known physical or mental limitations and has not used any form of alcohol, prescription or non-prescription drugs that 
could impair his/her performance in this course.  Participants under 18 years of age must have this form signed by a parent or guardian 
and witnessed by a Notary Public or Nicolet College Administrative Staff. 
__________________________________________________________________________________________________________ 
 

I.  READ CAREFULLY:  THIS SECTION IS A LEGAL RELEASE, ASSUMPTION OF RISK, WAIVER AND COVENANT NOT TO SUE 
AGREEMENT 

 
In consideration of Wisconsin Department of Transportation/Nicolet Area Technical College, the Motorcycle Safety Foundation, 

the training sponsor, the owner of the training motorcycle, and the owner of the land upon which training occurs, including each of their 
members, employees, officers, RiderCoaches and/or agents (the “Safety Course Providers”), furnishing services, equipment, and/or 
curriculum to enable me to participate in the Motorcycle Safety Course, I agree as follows:  

 
I fully understand and acknowledge that:  (a) there are DANGERS AND RISK OF INJURY, DAMAGE, OR DEATH that exist in my use 

of motorcycles and motorcycle equipment and my participation in the Motorcycle Safety Course activities; (b) my participation in such 
activities and/or use of such equipment may result in injury or illness including, but not limited to, BODILY INJURY, DISEASE, 
STRAINS, FRACTURES, PARTIAL OR TOTAL PARALYSIS, OTHER AILMENTS THAT COULD CAUSE SERIOUS DISABILITY, 
OR DEATH; (c) these risks and dangers may be caused by the negligence of the Safety Course Providers; the negligence of others, 

including other Safety Course participants; and may arise from foreseeable or unforeseeable causes; and (d) by participating in these 
activities and/or using the equipment, I, on behalf of myself, my personal representatives and my heirs, hereby assume all risks 
and all responsibility, and agree to release the Safety Course Providers for any injuries, losses and/or damages, including 

those caused solely or in part by the negligence of the Safety Course Providers, or any other person.  If I have brought a motorcycle to 
use in the Safety Course, I also agree that this release applies to any damage that occurs to it during the Safety Course.  
 
I agree and understand that, on behalf of myself, my personal representatives and my heirs, I am relinquishing any and all rights I now 
have or may have in the future to sue the Safety Course Providers for any and all injury, damage, or death I may suffer arising from 
motorcycle riding or its equipment, including claims based on the Safety Course Providers’ negligence.  
 
I HAVE READ THIS RELEASE AGREEMENT AND BY SIGNING BELOW I AGREE IT IS MY INTENTION TO ASSUME ALL RISKS 
AND RELEASE THE ABOVE-NAMED SAFETY COURSE PROVIDERS FROM LIABILITY FOR PERSON-AL INJURY, PROPERTY 
DAMAGE OR WRONGFUL DEATH CAUSED BY NEGLIGENCE OR ANY OTHER CAUSE.  I have had the opportunity to ask any 

questions about the above waiver and release and I understand its terms and meaning.   
 
____________________________________________                _____________________________________________  
 (Participant Name – Please Print)     (Participant Signature)  
 
______________________     ___________________________________________________________________________________ 
(Date)       (Signature of parent or legal guardian if less than 18 years old)  (Relationship) 
 
___________________________________________  or _______________________________________________ 
Signature of College Administration if less than 18 years old  Notary Public 
___________________________________________________________________________________________________________ 

 
II.  READ CAREFULLY:  THIS SECTION IS AN INDEMNIFICATION AND HOLD HARMLESS AGREEMENT 

 
In consideration of Wisconsin Department of Transportation/Nicolet Area Technical College, the Motorcycle Safety Foundation, 

the training sponsor, the owner of the training motorcycle, and the owner of the land upon which training occurs, including their 
members, employees, officers and/or agents (the “Safety Course Providers”), furnishing services, equipment, and/or curriculum to 
enable me to participate in the Motorcycle Safety Course, I agree as follows:  
 

I, on behalf of myself, my personal representatives and my heirs, agree to hold harmless, defend, and indemnify the Safety Course 
Providers from any and all claims, suits, or causes of action by others for bodily injury, property damage, or other damages which may 
arise out of my use of motorcycles and motorcycle equipment or my participation in the Motorcycle Safety Course activities, including 
claims arising from the Safety Course Providers’ or any other party’s negligence.  
 
I HAVE READ THIS INDEMNIFICATION AND HOLD HARMLESS AGREEMENT AND BY SIGNING I AGREE IT IS MY INTENTION 
TO ACCEPT LEGAL RESPONSIBILITY AND PAY FOR ANY LOSS FOR CLAIMS OR LAWSUITS AGAINST THE ABOVE-NAMED 
SAFETY COURSE PROVIDERS ARISING FROM MY PARTICIPATION IN THE MOTORCYCLE SAFETY COURSE.  I have had the 

opportunity to ask any questions about the indemnification and hold harmless section and I understand its terms and meaning. 
 
 
____________________________________________                _____________________________________________  
 (Participant Name – Please Print)     (Participant Signature)  
 
______________________     ___________________________________________________________________________________ 
(Date)       (Signature of parent or legal guardian if less than 18 years old)  (Relationship) 
 
___________________________________________  or _______________________________________________ 
Signature of College Administration if less than 18 years old  Notary Public 
 


