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AMA Motorcycle Training 

  Application for Q-Ride Training and Assessment 

 

Application Date        …………/………../……………. 

Student Name  ………………………………………………………………………………………………. 

Date of Birth  …………/………../…………….  Phone  …………………………………………… 

Licence No  ……………………………………   Expiry Date …………/………../……………. 

Licence Class held ……………………………………   State of Issue ………………………………… 

Class of Motorcycle licence you are applying for - RE L          RE            R   

Emergency contact Details for Student 

Name of Contact ……………………………………………  Contacts Phone No ……………………………………… 

Medical or Special requirements for Student 

Please detail any medical or special requirements you have, that may affect your training: 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

 

Please give details of your motorcycle riding experience ……………………………………………………… 

……………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………… 

Are you using your own motorcycle?    YES         NO 

IF YES, please provide the following details about the motorcycle. 

Make and Model ………………………………………………………………..Engine Size …………………………cc’s 

Registration Number…………………………………………………………..Expiry Date………../………./……….. 

Are you the registered owner of this motorcycle?  YES          NO 

If NO, please provide a letter of permission from the registered owner permitting your use of the 
motorcycle detailed above. NOTE: motorcycles must be Registered, Roadworthy, Safe and comply 
with ADR’s. 

L Plate fitted to Motorcycle?   YES          NO           Student wearing “L” Safety Vest?  YES         NO 
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All students must comply with a minimum standard of clothing and protective equipment to 
undertake training. The minimum standard is as follows: 

 Long pants that cover the entire leg length 
 Long sleeve shirt or jacket that cover the entire arm 
 Fully enclosed shoes or boots 
 An approved motorcycle helmet 
 Appropriate eye protection 
 Safety Gloves designed for motorcycle use 

Do you require AMA QRIDE to supply an approved Motorcycle helmet with visor?   YES          NO 

Do you require AMA QRIDE to supply Motorcycle gloves?       YES        NO 

Student Declaration 

I declare that I fully understand I must wear all safety equipment as detailed above, as instructed by 
AMA Motorcycle Training and as detailed in the QLD TMR QRIDE Curriculum. I further declare that 
the information I have provided in this application is true and correct. 

I acknowledge that if I commence and then fail to complete the Q-Ride training course applied for, 
the course fee that was paid is not refundable.  

I further acknowledge that in the event that I commence and then elect to withdraw from a 
packaged course of 1, 2 or 3 training days plus Qride assessment,  I forfeit the course fee that was 
paid for the packaged course in total. 

Request for refunds will be considered on an individual basis if due to hardship or illness.  

 

Student signature ………………………………………………………………………. Date ……..…/………../……………… 

 

SEPERATION PROCEDURE – DO NOT sign until your instructor informs you of this information 

 The separation procedures for the road ride (RE, R) have been explained to me, the student 

Student Name ……………………………………………………………………. 

Student Signature ………………………………………………………………. 

 

Provider Verification 

Eligibility For type of licence applied for checked by provider           YES       NO 

If the Student is using their own motorcycle does it conform to safety requirements   YES       NO 

Student application details completed and checked against documents provided         YES       NO                                                                                                                             
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AMA Motorcycle Training 

CARRARA MARKETS 

Cnr Manchester Rd and Gooding Drive, Carrara 4226 

Acknowledgement of Risk and Exclusion of Legal Liability 

I ………………………………………………………………………………………………………………………(Rider) 

Of ……………………………………………………………………………………………………………………………………….(Address) 

Postcode ……………………………………..   Ph ……………………………………………………………………. 

Acknowledgement of Risk and Danger 

The course I am about to undertake has been developed by Queensland Transport in consultation 
with educational professionals and experienced motorcyclists. All care has been taken in the 
development of the training curriculum and the delivery of the training. The responsibility for 
individual rider safety, rests with the rider and I acknowledge that the training that I will receive is 
conducted in accordance with the Queensland Transport and Main Roads Q-Ride curriculum. 

I acknowledge that motorcycle riding can be dangerous and by participating in the courses that I 
have applied for, I understand that during these training courses I am exposed to certain risks and 
dangers and that I am under certain obligations to follow instruction as provided. 

In acknowledging that there is risk associated with motorcycle riding, I understand the following: 

 That I may be injured, both physically and mentally, with the possibility of death 
 That my equipment may be destroyed, damaged, or lost 
 That other riders/drivers may ride/drive dangerously or with a lack of skill 
 That road surface /conditions may be dangerous and may vary without warning 
 That the provider of the training, or their representative in charge of the lesson, may have 

to make decisions that will terminate the lesson based on safety or performance 
 That there may be limited or no facilities immediately available for treatment or 

transportation of me if I am injured  
 That I have an obligation to myself and to other road users to ride safely and to abide by all 

rules and regulations laid down prior to and during the training and assessment portions of 
the course 

I understand that I participate in this course at my own risk and that I accept that the training area 
as located at Carrara Markets, Cnr Manchester Rd and Gooding Drv has been risk assessed and is as 
presented. 

I indemnify and deem harmless the provider and their representatives against any action or claims 
which may be made by me or on my behalf regarding injury, death, or property loss in any manner 
whatsoever. 

Student Signature………………………………..……………………………………………………..Date……./…………/…………. 

 

Provider / Trainer signature ………………………………………………………………………………………… 




