
NCCC 
Motorcycle Program, Park Place, Winsted, CT 06098 

Phone:  860-738-6446   Fax:  860-738-6453 

 SSIIGGNNAATTUURREE  OOFF  PPAARRTTIICCIIPPAANNTT  IISS  RREEQQUUIIRREEDD  OONN  TTHHIISS  FFOORRMM 

SSTTAATTEE    OOFF    CCOONNNNEECCTTIICCUUTT  
DDEEPPAARRTTMMEENNTT    OOFF    TTRRAANNSSPPOORRTTAATTIIOONN  

  

CCOONNNNEECCTTIICCUUTT    RRIIDDEERR    EEDDUUCCAATTIIOONN    PPRROOGGRRAAMM    RREEGGIISSTTRRAATTIIOONN    FFOORRMM 

(Please Print Clearly) 
COURSE:  BRC (Basic) ;  IRC (Intermediate) ;  ERC  (Experienced) ;  ARC (Advanced) ;         LOCATION:  Torrington   East Granby                                                       

 

Course # ___________               Course Dates: _______________________________________________________________ 
How did you hear about this course:_______________________________________________________________________________________________ 
 

Full Legal Name:_____________________________________________________________________________________ 
 

Address:_____________________________________________________________________________________________ 
                         (Street)                                                    (City)                                                   (State)                (Zip) 

Mailing Address (if different):______________________________________________________________________________ 
 

E-Mail Address:   ___________________________________________________________________________________________ 
 

Home Phone:  ______________________________             Work / Cell Phone:  ___________________________________ 
 

Date of Birth (mm/dd/yy)  :____________________     Sex:  Male______Female_______ 
                             US Citizen:       Yes_____     No_______ 

Social Security #:_______/_____/____________            Connecticut Resident:        Yes_____     No_______ 
 

Drivers License #______________________________________   St:______  Exp. Date ________________________ 

REQUIRED  f o r  (IRC)  I n t e r m e d i a t e ,  ( E RC)  E x p e r i e n c e d ,  ( ARC) A d v a n c e d  a n d  a l l  S c o o t er s  
 

Is license endorsed for motorcycle?  Yes____     No____                If permit only, expiration date:_______________ 
Riding Experience:  _____________________years                    Approximate # of Miles per Year_______________________________________ 
 

Insurance Company (not agent) ___________________________________________________________________________________________________ 
Policy #_______________________________________________  Expiration Date: _______________________ 

 

PLEASE READ:  I certify that the statements made by me on this registration form are complete  
                              and true to the best of my knowledge and belief, and are made in good faith. 

Signature:_________________________________________________________________Date:____________ 
If   MINOR   (under 18 years of age)      Signature of Parent or Legal Guardian Required 

Signature of  Parent /Guardian:  _______________________________________Phone:________________________ 

 

PAYMENT INFORMATION:   Check Number_____________________                     Money Order #_______________________ 
 

Visa/Master Card________________________________________________________ _____________________ ____     Exp. Date_______________________ 
 

Name as it reads on card______________________________________________________________________________________ 

  

FFoorr  RReeggiissttrraattiioonn  ttoo  bbee  ccoommpplleettee,,  aa  ““WWaaiivveerr  aanndd  RReelleeaassee  ooff  LLiiaabbiilliittyy””    ffoorrmm  mmuusstt    

bbee  ssiiggnneedd  aanndd  rreettuurrnneedd  ttoo  NNCCCCCC  wwiitthh  tthhiiss  rreeggiissttrraattiioonn  ffoorrmm..        

AA  ssppeecciiaall  WWaaiivveerr  ffoorrmm  iiss  rreeqquuiirreedd  ffoorr  MMIINNOORRSS,,  ssttuuddeennttss  aaggeedd  1166  oorr  1177,,  wwhhiicchh  mmuusstt  bbee  ssiiggnneedd  bbyy  bbootthh  

tthhee  ssttuuddeenntt  aanndd  PPaarreenntt//LLeeggaall  GGuuaarrddiiaann..                                                                                                                                                                                                                                                                                                                                                                                  


