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Section 1: Student / Learner Rider Details                          PLEASE COMPLETE IN CLEAR CAPITAL LETTERS  

 

 

Surname             ____________________________________       Christian Name    ____________________________________________ 

 

Street Address    ____________________________________       Suburb  ________________________________  Postcode  _________ 

 

 

Email                    ____________________________________      Mobile  _________________________________ DOB             /          /          

 

 

Licence #     __    __    __    __    __    __    __    __    __    __      Effective Date        /        /         State of Issue  _________________ 

 

 

 

COURSE (please tick) 

 
□     2 day “Pre-Learner” “REL”            □     1 day “RE”                     □      2 days “RE”                          □     3 days “RE” 

 
□     ½ day “R”                                       □      1 ½ day “R”                  □      REFRESHER “RE”  /  “R” 

 

Section 2: Student Eligibility ( Please Circle )  

 

Holds a current “RE” Learner’s Licence  

 

 

 

YES    /    NO 

                     

 

    Holds a current “RE” Licence (&  

    certifies that they have held this 

    for 12 months & 1 day — if obtained    

    prior to 1 October, 2016; OR 24  

    months & 1 day—if obtained after 1  

    October, 2016 ) 

 

    YES    /    NO 

 

 

    Holds a current “R” Licence  

    (for REFRESHER only) 

 

 

    YES    /    NO 

Section 3:  Experience ( Please Tick √ ) 

 

⁮ 
⁮ 

 

 
 

 

 
 

 

⁮ 
⁮ 

 

⁮ 
 

 

⁮ 

 
Please detail previous riding experience: 

 
⁮  □    Road                         Time Riding:          ____________ Years _____________ Months 

 
⁮  □    Trail                            Size of Bike Usually Ridden   _____________________________ 

 

 

Frequency of Riding:          Daily / Weekly / Monthly / Yearly / Less Than Once a Year 

  

                                             (please circle appropriate) 

 

 

Note:  To enrol in our 1 day RE QRIDE you must have been riding for a minimum of 6 months and at least on 

a weekly basis and / or have had extensive riding experience within the last 5 years. 

 

Recognition of Prior Learning:  all licences.com will honour Declarations of Competency from  

another QRIDE Training & Assessment Provider (within the previous 6 months) - please provide  

copies of documents to your Rider / Trainer at the commencement of your Course  

 

(NB regardless of RPL, QRIDE training is a Competency-Based Training Program) 

 

 

 

Office:  45 Gilward Drive 

MUDGEERABA  Q  4213 

ABN 58 113 201031 

(07) 5530 3619 

0419 591 370 

QRIDE Registered Service 

Registration No 168A0113 

APPLICATION FORM 
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Section 4: Conditions of Enrolment Please Tick √ to indicate Acceptance)  

By signing Section 4 below, you  agree to the terms and conditions of training and course information. 

 

You also agree to abide by the legislative requirements in relation to road use in Queensland. 

 

You also agree to follow all reasonable directions of the Trainer during training with all licences.com  

□ 
 

□ 

□ 
 

□ 

□ 
□ 

□ 

□ 
 

 

 
□ 

 

 
□ 

 

 
□ 

 

 

□ 

I have read the course information sheet and will bring the appropriate licence and receipt to the course 

I will attend the course dressed in appropriate clothing: 

- helmet which meets Australian Standard 1698 (all licences.com can provide) 

- pants covering full length of the leg, long-sleeved shirt or jacket made from protective material  

  designed to minimise abrasions (all licences.com can provide jacket if required) 

- eye protection designed for use by motorbike riders (all licences.com can provide if required) 

- fully enclosed gloves designed for use by motorbike riders (all licences.com can provide if required) 

- fully enclosed shoes 

I will ride a motorbike that complies with ADR 57/00 L-Group vehicles (LAMS approved if completing RE Licence) 

I declare that I am medically fit to learn to drive a motorbike (if you have a medical condition that might  

adversely affect your ability to drive or ride safely—you will be required to obtain a medical certificate from your 

Doctor stating that you are medically fit to ride safely) 

Should you, the Learner, have a permanent physical incapacity that prohibits you from riding a motorbike of the 

class stated on your Licence, you are required to obtain a Certificate issued by the Department of Transport & 

Main Roads, authorising you to learn to ride a class of motorbike other than the class stated on your Licence 

I understand that the insurance taken will only cover damage to all licences.com motorcycle;  

damage to any other vehicle, person or property (including myself) remains my responsibility;  payment for my 

course includes insurance on the motorbike & protective equipment  

The information provided on the “QRIDE Learner Verification Sheet” is true and if the training provider requires 

further clarification of my driving history, I will contact Department of Transport & Main Roads and purchase a 

copy of my driving history.  

I have read and understood all licences.com Code of Practice which includes the  Privacy Policy, Grievance 

Procedure, Access & Equity and Refund Policy   

 

  RIDER NAME ________________________________________  RIDER SIGNATURE    _______________________________________    DATE          /         / 

 

 

Section 5:    Payment and Course Confirmation (Office Use Only)                                                                      Section 6:  Training Hours (office Use Only)                                                                                                                                         

 

Fees 

 

PAID      /        / 

 

    QRIDE Receipt No __________ 

Day 1      _______________ hrs 

Day 2      _______________ hrs 

Day 3     ________________ hrs 

Training Only   __________ hrs 
 

Section 7:  Competency Declaration (Office Use Only) 

  

Date       /          /         Time Commenced   __________ (am / pm)      Time Completed   ____________ (am / pm) 

 

Date       /          /         Time Commenced   __________ (am / pm)      Time Completed   ____________ (am / pm) 

 

 

Competency Declaration Issue Date        /          /        Competency Declaration # _________________________ 

 

TOTAL TRAINING HRS   __________________                      □    Yellow Copy on File                    

 

 

SIGNATURE—Rider / Trainer      _____________________________________ 

 

 
Completion of Course:  When all elements of competency have been achieved, trainees will be issued with a QRIDE Certificate.  This is not a 

Licence, and needs to be presented to Department of Transport & Main Roads for Licence issue.  Participating in a course is not guarantee of 

being found competent in all areas, further training may be required. 

 

 

SIGNATURE—Director                _____________________________________ 

 

 

REGISTERED SERVICE PROVIDER all licences.com pty ltd 


