
 

 

 

Motorcycle Training Program 
 

Training Agreement 
 

 
I hereby apply for Motorcycle Training conducted by the Ottawa Safety Council, and hereby promise to pay 
the tuition fee in full prior to the start of training.  I understand and accept the condition that attendance 
at all training sessions is mandatory, and that no refunds of tuition will be made for missed sessions. I 
realize that extra fees may be charged for any extra training. I also confirm that I have disclosed all relevant 
medical information as requested in the Registration Form and promise to advise my instructors of any 
change in my physical condition which could affect my training. 
 

 

Date: _______________    Name (please print):  ___________________________________  
 

Signature:  ________________________________________ 
 

 
Waiver of Liability 

 
 

 
I understand that there is a risk of accident and personal injury in learning to operate a motorcycle and hereby 
acknowledge and accept this risk in undertaking this training.  I hereby release the Ottawa Safety Council and its 
Sponsors, their Officers, Instructors, Employees, Volunteers and Directors from all responsibility for any property 
damage, bodily injury, liability, costs, expenses and claims of every nature and kind, howsoever arising from, or in 
consequence of, my participation in training activities conducted by the Ottawa Safety Council and its Sponsors, 
and agree to save harmless the Ottawa Safety Council and its Sponsor, their Officers, Instructors, Employees , 
Volunteers and Directors, from all claims and rights of action which may arise through my participation in this 
training.  

 
In addition, in the case of training activities in which I provide my own vehicle, I also accept the risk of 
damage which might occur to my vehicle, and undertake to hold the Ottawa Safety Council and its Sponsors, 
their Officers, Instructors, Employees, Volunteers and Directors harmless from any and all responsibility for 
any such damages, and the cost and expenses which might be involved in repair or replacement of my own 
vehicle as a result of such damages.  I also undertake to ensure that my vehicle will be in a state of good 
mechanical repair and safe operation condition to the satisfaction of the Ottawa Safety Council and the 
Sponsor’s standards prior to the start of training, and understand that this is a condition of enrolment in 
such training.   
 

 

See the back of form for the waiver for students under the Provincial Age of Majority. 
 

Date:  _______________   Name (please print):  ________________________________________  
 

Witness:  ___________________________ Signature:  _______________________________ 
 

 



 

 

 

 

Under Provincial Age of Majority 
 

This section must be completed if the student is under the Provincial Age of Majority 
(18 years of age). 

 
 
I, ___________________________________, parent/guardian of  
 

(print student name)     ______________________________________________ 
 

hereby consent to his/her enrolment in the above noted Motorcycle Training Program, as conducted by 
the Ottawa Safety Council and its Sponsors.  I understand and consent to the conditions of enrolment for 
his program as noted above.  I understand that there is a risk of accident and personal injury involved in 
learning to operate a motor vehicle, and hereby acknowledge and accept this risk in my consent to this 
training. 

 
In addition, as a parent/guardian of the above-named student, on my behalf, and on the behalf of the 
student, I hereby release the Ottawa Safety Council and its Sponsors, their Officers, Employees, 
Instructors, Volunteers and Directors from all responsibility for any property damage, bodily injury, 
liability, cost and expenses and claims of every nature and kind howsoever arising from, or in 
consequence of, such student’s participation in training activities conducted by the Ottawa Safety 
Council and its Sponsors, their Officers, Employees, Instructors, Volunteers and Directors from all 
claims and rights of action which may arise through the participation of such student in this training. 
 

 
Date:  _______________   Name (please print):    _____________________________ 

 
Witness:  _______________________________  Signature:  _______________________________ 

 
 
 
 
 

                             
 
 
 
 
 
 

 


