Chapter KY-S
Member Levels Survey

Rider Name:

Co-Rider Name:

Membership #

Membership #

Address:

Address:

Current Rider Level:

(Date Current Level was Achieved?)

Current Co-Rider Level

(Date Current Level was Achieved?)

Current Recorded (5K mile increments)

Current Recorded

Rider Safe Miles: Co-Rider Safe Miles:
Current Recorded Current Recorded
High Mileage: As of Date: High Mileage: As of Date:
Rider Level: Co-Rider Level:
Date Acquired: Date Acquired:
Level 1 Level 1
Level 2 Level 2
Level 3 Level 3
Level 4 Level 4

Completed Approved Rider Course :

Completed Approved Rider Course or
Co-Rider Seminar:

(5K mile increments)

Course Name Date Taken Date Expires Course Name Date Taken Date Expires

ARC ARC

BRC BRC

ERC ERC

INST INST

MRC MRC

PLP PLP

TC TC

TRC TRC

SRC SRC
Other (please list) Other (please list)
CPR or First Aid Provider: CPR or First Aid Provider:
CPR Provider: Exp. Date: CPR Provider: Exp. Date:
First Aid Provider: Exp. Date: First Aid Provider: Exp. Date:




