
 
KIRKWOOD H.O.G.CHAPTER #2573 

ROAD CAPTAIN APPLICATION 
 
Calendar Year Applying For: ____________________ 
 
Date: ____________________ 
 
First Time Applicant:            Yes            No 
 
Returning Road Captain:            Yes            No 
 
Apprentice Road Captain Last Year:            Yes            No 
 
Name: _______________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City, State, ZIP: __________________________________________________________________________ 
 
Home Phone: ____________________ Alternate Phone (cell): ____________________ 
 
E‐mail: ____________________________________________________________ 
 
National H.O.G. Number: ____________________ Expiration Date: ____________________ 
 
Kirkwood H.O.G. Number: ____________________ Expiration Date: ____________________ 
 
Drivers License:             Yes            No     Motorcycle endorsement:             Yes            No 
(Attach Copy of license with this document) 
 
Current Motorcycle Insurance:             Yes            No    Company:  ____________________ψψψ____________ 
(Attach Copy of Valid Insurance Card with this document) 
 
Motorcycle riding experience in Years: ____________________ 
 
Attended & Passed Motorcycle Safety Course:            Yes            No 
Name of Course: ________________________________________ Location: ____________________ 
Date: ____________________ 
(Attach Copy of Certificate/Card [with supporting dates] with this application) 
 
Do you ever ride 2 up:             Yes            No   ‐ If so, how often: ____________________ 
 
T‐Shirt Size: You ____________________ Passenger ____________________ 
 
I give Kirkwood H.O.G. (Officer of the club) permission to check the status of my drivers/motorcycle license 
and motorcycle insurance. 
Signature ________________________________________________________________________________ 
*** Return to: Head Road Captain or Team Leader at Road Captains Meeting 
 
DON’T FORGET TO ATTACH: DRIVERS LICENSE, INSURANCE CARD AND SAFETY COURSE CERTIFICATE/CARD 
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