
    

 

Send applications to – 
hpra@atlanticroadracing.com 

2012 ATLANTIC ROADRACING LEAGUE 

RIDING ACADEMY PRESENTED BY PRO CYCLE 

IN CONJUNCTION WITH HONDA CANADA 

 

(Note:  This form must be completed in full to be considered) 
 

Name:                                          Birth date:                  Age:        
                M  /  D /  Y 
Email:                                 (Your acceptance will be sent to this address) 
 
Address:                                                City:                       
 
Province / State:                      Postal / Zip Code:             Country:             
 
Home Phone:                  Business Phone:                   Cell Phone:                  
 
Signature (Parent or guardian if under 18):                                                                                                                                                                                         

 
If you are under 18 years of age, please include photocopy of birth certificate 

 

Have you attended a riding school before:  Yes:    No:    

 
Date School Attended (if applicable):                                 
 
Academy Requested: 
 

High Performance Riding Academy:  June 9-10:   

 

All Female Riding Academy:  May 20:   

 

Peak Performance Advanced School: TBD :   
(Available to graduates of High Performance Academy, Group 3 or equivalent)   

Date and Course completed:            
 

Race License Academy: Prior to each ARL Regional Round     

(Applicants must pre-register, some conditions apply)  
 

 
How long have you been riding motorcycles? :        
 
What motorcycle do you intend to use in the schools?  Make / Model:                            

 
Fee Structure: 
High Performance Riding School   $275.00 (+HST)  
(Female & Co-ed) 

Peak Performance Advanced School  $300.00 (+HST) 
 
Race License Academy    $275.00 (+HST) 
(Conditions apply) 
 
Payment method 

 
Approved applicants will receive confirmation e-mail with on-line payment instructions.    
          
 
In Case of an emergency contact: 
 

Name:                                      Relationship:                  
 
Address:                                                City:                       
 
Province / State:                       Postal / Zip Code:             Country:             
 
Phone:                  
 

 
For Office Use Only: 
 

Paid By:   Visa        M/C        e-mail  Amount Received:                  

 
Registration Number:             Date form received:                     Student number:             


