
               Vicki Nelson, Public Safety Support Specialist 

                 P.O. Box 518, Fieldside Center 2, Rhinelander, Wisconsin 54501  

p. 715.365.4641    f. 715.365.4668    vnelson@nicoletcollege.edu 
 

REGISTERING FOR 2024 BASIC RIDER COURSES 
 

Basic Rider Course (BRC) - This 16-hour course approved by the Department of Transportation is designed to 
teach the beginner or experienced rider the safe techniques to riding a motorcycle.  It consists of 6 hours of 
classroom and 10 hours of on-cycle instruction.  Students successfully completing the course are issued a waiver 
for the skills road test at the DMV.  Cost for the class is $260.35 for spring classes. Cost for summer and fall classes 
are $266.09.  
 
Basic Rider Course 2 (BRC2) – This 8-hour course approved by the Department of Transportation is for current 
motorcycle owners who have been riding for years but have never obtained a Class M motorcycle license.  
Students successfully completing the course are issued a waiver for the skills road test at the DMV.  There are 
additional requirements for this course.  Please see BRC2 info.  Cost for summer and fall classes are $135.04 
 

E-Course Information 
 

Due to curriculum set by the Motorcycle Safety Foundation, you are required to take an online course prior to the 
start of class.  This class is only good for 30 days, so do not take the online class until you are confirmed into a 
class!  The cost of this course is $19.99 and is separate from the cost of the Motorcycle course.  Information for 
your course will be mailed at the time of registration confirmation. 

  

TO REGISTER FOLLOW THESE INSTRUCTIONS – MUST BE PRE-REGISTERED 
REGISTRATIONS ARE NOT ACCEPTED AT THE TIME OF CLASS 

 

1.  Fill out the enclosed REGISTRATION form.  
 

2.  Complete the SCHEDULE with your first, second, and third choices for class.  This is important!  Classes fill up 
quickly and you may not get your first choice. 
 

3.  The WAIVER RELEASE OF LIABILITY form must be signed.  Parent or guardian must also sign for students under 
the age of 18 in the presence of a college representative or Notary Public.  Registrations received without the 
waiver release will NOT be accepted. 
 

4.  If you are interested in attending the same class as a friend/relative/spouse, make sure your registrations are 
mailed together in the same envelope or paid here at the same time. 

 

• Include the appropriate course fee (checks and money orders should be made out to 
Nicolet College).   

• You must send payment with your registration or it will not be accepted! 

• Faxed registration should be sent to: (715) 365.4668.   

• Emailed registrations can be sent to publicsafety@nicoletcollege.edu. 

• Do not use any other fax number, or your registration could be severely delayed.  Faxed registrations 
MUST be paid via credit card; please fill in all correct information and sign as requested. 

                    

Mail Registrations to:   
Nicolet College Motorcycle Program, Attention:  Vicki Nelson – Fieldside Center 2 

PO Box 518 
Rhinelander, WI  54501 

 

5.  A letter of confirmation will be sent out after your registration is received and class assignment has been made.  
If you have questions, please call me @ (715) 365.4641 or (800) 544.3039 ext. 4641.  



Public Safety Registration Form

Please Print Clearly

______________________________________________________________________________________________________________________    _____________________
Last Name First Name M.I. Student ID No. or Social Security No. Date of Birth

 _______________________________________________________________________________________________________________________________________ 
Email Address (required as email is primary method of communication by the college) Home Phone Cell Phone

_____________________________________________________________________________________________________________________________________________
Home Address City State ZIP

Resident of (check one): oTownship oVillage oCity County School District where you live Last High School Attended

The following information is required for state and federal reporting purposes and will be kept confidential.

Gender: oMale oFemale Ethnicity: Hispanic/Latino origin? oYes oNo

Race (check all that apply):  o American Indian/Alaska Native   o Asian   o Black/African American   o Native Hawaiian/Other Pacific Islander   o White 

Highest Credential Earned

Highest Grade
_______________________________________________________________________________________________ Completed (K-12)       

o No Credential
o GED
o HSED
o High School Diploma

o Some college credit
o Short-term diploma 

or certificate
o 1yr Diploma

o 2yr Diploma
o Associate Degree
o Associate Degree

Plus Additional Credential

o Baccalaureate
o More than Baccalaureate
o Student Declined/Unknown

It is your responsibility to contact Nicolet Area Technical College to officially drop a class. If you decide to drop, you should do so immediately as a single 
day can affect your refund amount. A full refund will be given if you notify Nicolet College prior to the first scheduled class meeting.

SECTION # CLASS TITLE LOCATION START DATE CLASS FEE

Once registered for a course(s), you have created a liability with Nicolet College and a promise to pay. TOTAL

Student Signature 

PAYMENT METHOD: o Casho  Check/money order payable to Nicolet Area Technical College CK # ______________________________
o Agency bill (complete section above

o  Credit Card No.  _____________________________________________________________ Exp. Date _______________________ Security Code __________ 
(MasterCard/Visa/Discover)  (month/year)

Name on Card  _________________________________________________________ Cardholder Signature  ________________________________________________________________

Nicolet Area Technical College is an Equal Opportunity/Access/Affirmative Action/Veterans/Disability Employer and Educator.

Traffic-Related Registration: Motorcycle, Traffic Safety, Group Dynamics, Multiple Offender

Driver’s License Number  ___________________________________________ Assessment Agency and Date ______________________________________________________________ 

Youth Registration: Youth under age 18 require parent/guardian approval. Some courses may have minimum age prerequisites.

Parent/Legal Guardian name:  _____________________________________________ Signature:  ______________________________________________________ Date:  ________________

Agency Bill/Sponsored Registration: If an agency or employer has agreed to pay your tuition, provide organization name, signature and attach written authorization.

Name of Business/Agency or EMS/Law Enforcement/Fire Sponsor:    ______________________________________________________________________

I authorize Nicolet College to forward information regarding the completion of this course to the sponsor listed on the line above. _______________________________________________

CATALOG # (IF KNOWN)

Mail to:

Completed Registration Forms may be emailed to publicsafety@nicoletcollege.edu
or faxed to 715.365.4668

For More Information Call: 
715.365.4600 or 800.544.3039 ext. 4600

Nicolet College
Attn: Public Safety
PO Box 518
Rhinelander WI  54501

_________

VNelson
Cross-Out



SAFETY COURSE -- GENERAL RELEASE, WAIVER & INDEMNIFICATION AGREEMENT rev. 01/22 
 

 In consideration for the Motorcycle Safety Foundation, Inc. (“MSF”), the Wisconsin Department of Transportation/Nicolet Area 
Technical College, the entity sponsoring the training , the owner of the training motorcycle (if not owned by the undersigned), and 
the owners of the premises upon which training occurs, including each of their affiliates, subsidiaries, members, employees, officers, 
coaches, instructors, aides, and/or agents (collectively, the “Released Parties”), permitting the undersigned to participate in this 
Safety Education and Training Course (the “Course”), I, the undersigned Participant, agree to all of the following:  
 

Participation in the Course requires physical stamina, motor coordination, and mental alertness. I hereby attest that I have no 
known physical or mental limitations and have not used any form of alcohol, or prescription or non-prescription drugs that could 
impair my performance in the Course. Participants under 18 years of age must have this form signed by a parent/guardian in person 
at the training location, or the parent/guardian may sign without appearing in person, in which case this form must be NOTARIZED.  
 

I fully understand and acknowledge that (a) this Agreement is intended to be as broad and inclusive as permitted by the laws of the 
State in which the Course is conducted; (b) I have been advised of and agree to waive, on behalf of myself, my personal 
representatives and my heirs, all rights and benefits flowing from any state statute that would otherwise limit the scope of this 
Agreement or the undertakings and releases contained herein; (c) if any portion of this Agreement is held invalid or legally 
unenforceable, then the balance shall, notwithstanding, continue in full force and legal effect; and (d) I have had the opportunity to 
read this entire Agreement and ask any questions about it, and I fully understand its terms and meaning.  
 

READ CAREFULLY: THIS IS A GENERAL RELEASE, WAIVER, ASSUMPTION OF RISK & COVENANT NOT TO SUE 
 

I fully understand and agree that: (a) there are DANGERS AND RISKS OF INJURY, DAMAGE, OR DEATH that exist in my participation 
in the Course, and in my use of motorcycles and motorcycling equipment (“Motorcycling Activities”); (b) my participation in the 
Course and Motorcycling Activities may result in injury or illness including, but not limited to, BODILY INJURY, DISEASE, STRAINS, 
FRACTURES, PARTIAL OR TOTAL PARALYSIS, OTHER AILMENTS THAT COULD CAUSE SERIOUS DISABILITY, AND DEATH; (c) these 
risks and dangers may be caused by negligence of Released Parties, other Course participants, or others, and may arise from 
foreseeable or unforeseeable causes; and (d) by participating in the Course and Motorcycling Activities, I, on behalf of myself, my 
personal representatives and my heirs, hereby knowingly and voluntarily assume all risks and all responsibility, and agree to 
release the Released Parties for any injuries, losses and/or damages, including those caused solely or in part by negligence of the 
Released Parties or any other person. If I have brought a motorcycle or helmet to use in the Course, I also agree that this release 
applies to any damage that occurs to or from my motorcycle or helmet during the Course.  
 

I fully understand and agree that, on behalf of myself, my personal representatives and my heirs, I hereby covenant not to sue, and 
am relinquishing any and all rights I now have or may have in the future to sue the Released Parties for any and all injury, damage, or 
death, whether known or unknown, that I may suffer arising from the Course or Motorcycling Activities, including claims based on 
the Released Parties’ negligence.  
 

I HAVE READ THIS AGREEMENT AND BY SIGNING BELOW I AGREE TO THE ABOVE TERMS, AND TO ASSUME ALL RISKS AND 
RELEASE THE ABOVE-NAMED RELEASED PARTIES FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL 
DEATH CAUSED BY NEGLIGENCE OR ANY OTHER CAUSE 
______________________________________                                    ______________________        ____________________________ 
Participant Name (Printed) – First, Middle, Last                                                     License or ID# and State                                  Participant Signature 

___________________________________________________________________________      _________   ____________________ 
Date – MM/DD/YYYY       Parent/Legal Guardian signature, if Participant under 18 yrs of age                            Relationship   License or ID# and State 

_________________________________________________                                                 _____________________________________                                                                                     
Signature of College Administration if less than 18 years old                  or                                                  Notary Public 
 

 READ CAREFULLY: THIS IS AN INDEMNIFICATION AND HOLD HARMLESS AGREEMENT  
I, on behalf of myself, my personal representatives and my heirs, agree to hold harmless, defend, and indemnify the Released Parties 
from any and all claims, suits, or causes of action by any third parties, including Released Parties or other Course participants, for 
bodily injury, property damage, or other damages that may arise out of my participation in the Course or Motorcycle Activities, 
including claims arising from the negligence of Released Parties, other Course participants, or any other party.  
 
I HAVE READ THIS AGREEMENT AND BY SIGNING BELOW I AGREE TO THE ABOVE TERMS, AND TO ACCEPT LEGAL RESPONSIBILITY 
AND PAY FOR ANY LOSS FOR CLAIMS OR LAWSUITS AGAINST THE ABOVE-NAMED RELEASED PARTIES ARISING FROM MY 
PARTICIPATION IN THE COURSE. 
______________________________________                                    ______________________                   ______________________ 
Participant Name (Printed) – First, Middle, Last                                    License or ID# and State                                  Participant Signature 

___________________________________________________________________________      _________   ____________________ 
Date – MM/DD/YYYY       Parent/Legal Guardian signature, if Participant under 18 yrs of age                            Relationship   License or ID# and State 

_________________________________________________                                                 _____________________________________                                                                                     
Signature of College Administration if less than 18 years old                 or                                                  Notary Public 

 



INDICATE 

1st, 2nd, and 

3rd CHOICE CLASS SECTION DATES LOCATION FEE DAYS TIME

For more information please contact Vicki Nelson at 715.365-4641 or email vnelson@nicoletcollege.edu

*BRC2 course is designed for experienced riders who have been riding without their motorcycle endorsement on their license. 

Riders for BRC2 course are strongly encouraged to use their own motorcycle for class.

You must be able to pass the skills test for BRC and BRC2 classes to obtain the WDOT Skills Road Test Waiver.

BRC 9551 4/27-28/24 $260.35 Saturday & Sunday 8:30am - 4:30pm

8:30am - 4:30pm

8:30am - 4:30pm

8:30am - 4:30pm

BRC 3308 7/8-11/24 5:00 - 9:00pm

8:30am - 4:30pm

3315 7/27/2024 $135.04 Saturday 8:30am - 4:30pm

White Pine Rm 206

White Pine Rm 206

White Pine Rm 206

White Pine Rm 206

White Pine Rm 206

CLOSED

CLOSED

BRC 3311 8/3-4/24 $266.09 Saturday & Sunday

Saturday & Sunday

BRC 5200 9/7-8/24 $266.09 Saturday & Sunday

$266.09 Monday - Thursday

BRC2 3314 6/28/2024

BRC2 3316 8/24/2024 $135.04 Saturday

BRC2

BRC2 3313 6/1/2024 $135.04 Saturday 8:30am - 4:30pm

$135.04 Friday 8:30am - 4:30pm

BRC 3306 6/15-16/24 $266.09 Saturday & Sunday 8:30am - 4:30pm

2024 NICOLET COLLEGE BRC & BRC2 MOTORCYCLE SCHEDULE

CLOSED

CLOSED

CLOSED

CLOSED

CLOSED

CLOSED

CLOSED

BRC 3302 5/6-9/24 $266.09 Monday - Thursday 4:00 - 8:00pm

BRC 9552 5/4-5/24 $260.35 Saturday & Sunday 8:30am - 4:30pm

BRC 3304 5/18-19/24 $266.09 

SCHEDULE IS SUBJECT TO CHANGE

CLOSED

CLOSED

CLOSED

CLOSED

CLOSED

CLOSED

BRC 3353 07/22-24/24 $266.09 Monday - Thursday 4:00 - 8:00pm

BRC 5205 10/5-6/24 $266.09 

White Pine Rm 206

White Pine Rm 206

BRC2 5220 9/14/2024 White Pine Rm 206 $135.04 Saturday 8:30am - 4:30pm

White Pine Rm 206

White Pine Rm 206

White Pine Rm 206

White Pine Rm 206

White Pine Rm 206

White Pine Rm 206

White Pine, Room 206

White Pine, Room 206

Saturday & Sunday 8:30am - 4:30pm

BRC 3303 5/11-12/24 $266.09 Saturday & Sunday 8:30am - 4:30pm
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