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Name of School .............

Address

Cityor Town ...

Site Coordinator Name Phone

RiderCoach1  ............. RC #

RiderCoach2  ............ RC #

Other Staff (Role) .............

Date ..o
Timeln oo, Time Out

CLASSROOM / RANGE RANGE - CLASSROOM

Number of students

WaIVEIS SIGNEU oo e e e Yes No

Copy of M/C PermitS e e Yes No

Type of classroom ..................... BRC | ........ ERC

RO BT o, Yes No

Schedule available t0 StUENTS. .. ... .ee et e e e e e Yes No

Describe classroom set up

Condition of classroom

Describe Audio Visual Equipment

Course Materials PraSent oo Yes No

RiderCoach wearing MREP uniform items ..., Yes No

Describe activities observed

Emergency plan posted / safety equipment present and working Yes No

Restrooms available, clean and working properly Yes No




Type of Range BRC

RANGE

ERC Other |

Range Size
Range Description

FULL

MOD

Is range isolated from vehicle and pedestrian traffic (If not describe) Yes No
RiderCoach wearing MREP uniform items ..o, Yes No
Describe activities (Set up, Examination, Demo, Conduct, Coaching and Debrief

Does RC have Range Cards, Whistle, Stop Watch, Clipboard and all

required items Yes No
RC reading from the proper Range Cards at the start of the exercise? Yes No
RC riding DEMO wearing proper M/C riding gear? Yes No
Number of Training Motorcycles / Helmets IN Service

Number of Training Motorcycles / Helmets OUT of Service

All Students wearing proper M/C riding gear Yes No
Emergency plan posted Yes No
Emergency contact phone numbers posted Yes No
Emergency / Safety equipment available and working properly Yes No

Restrooms available, clean and working properly?

Describe weather conditions

How far is Range from Classroom?
Overall Comments:

Signature
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