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INITIALS 
 
_____I ACKNOWLEDGE THAT I HAVE BEEN BRIEFED ON MOTORCYCLE SAFETY. 
 
_____I UNDERSTAND THAT OPERATING A MOTORCYCLE IS AN INHERENTLY HIGH-RISK ACTIVITY AND AS SUCH I WILL 
ABIDE BY ALL REGULATIONS AS OUTLINED IN OPNAVINST 5100.12J. 
 
_____I FULLY UNDERSTAND THAT OPERATING A MOTORCYCLE IS A PERSONAL CHOICE AND I AM PERSONALLY 
ACCOUNTABLE FOR MY ACTIONS, SUCH AS RECKLESS DRIVING OR THE ABSENCE OF PPE.  I UNDERSTAND THAT 
OPNAVINST 5100.12J IS A LAWFUL GENERAL ORDER AND VIOLATIONS OF IT ARE SUBJECT TO POTENTIAL 
DISCIPLINARY ACTION UNDER ARTICLE 92 OF THE UCMJ.  ADDITIONALLY, VIOLATIONS OF OPNAVINST 5100.12J MAY 
BE CONSIDERED IN MAKING LINE OF DUTY/MISCONDUCT DETERMINATIONS FOR INJURIES RECEIVED ON OR OFF BASE. 
 
_____I POSSESS A VALID MOTORCYCLE LICENSE: YES/NO. STATE____  EXPIRATION_____ 
 
_____I UNDERSTAND THAT POSSESSING A MOTORCYCLE LICENSE MEANS THAT I AM A MOTORCYCLE OPERATOR EVEN IF I 
DO NOT ACTIVELY RIDE, AND WILL COMPLY WITH OPNAVINST 5100.12J.  I MAY CHOOSE TO OPT-OUT OF BEING A 
MOTORCYCLE OPERATOR AND THE TRAINING REQUIRED THEREOF.  IN DOING SO, I RELINQUISH MY PRIVILEGES TO 
OPERATE ANY MOTORCYCLE BELONGING TO MYSELF OR ANYONE ELSE.  I MAY RESUME RIDING BY REFILING THIS FORM 
WITH A COMMAND SAFETY REPRESENTATIVE AND COMPLYING WITH ALL TRAINING REQUIREMENTS. 
 
_____I ACKNOWLEDGE THAT IF I DO NOT CURRENTLY OWN A MOTORCYCLE, I AM REQUIRED TO NOTIFY THE CHAIN OF 
COMMAND IF I PLAN TO OR DO PURCHASE A MOTORCYCLE.  I AM REQUIRED TO NOTIFY MY COMMAND IF I CHANGE THE 
TYPE OF MOTORCYCLE I OWN. 
 

(THE FOLLOWING SECTION IS FOR MOTORCYCLE OPERATORS ONLY) 
 

_____I AM/AM NOT (CIRCLE ONE) GIVING UP MY MOTORCYCLE RIDING PRIVELEGES UNTIL FURTHER NOTICE. 
 
_____I OWN/DO NOT OWN (CIRCLE ONE) A MOTORCYCLE.  THE PRIMARY MOTORCYCLE I OPERATE IS  
 
MAKE/MODEL____________ SPORT BIKE____ CRUISER/STANDARD____  CC____    
   
_____I FULLY UNDERSTAND THAT PERSONAL PROTECTIVE EQUIPMENT (PPE) IS MANDATORY PER OPNAVINST 5100.12J 
AND MUST BE WORN WHILE OPERATING OR RIDING ON A MOTORCYCLE REGARDLESS OF LOCATION OR DUTY STATUS.  
MANDATORY PPE REQUIREMENTS ARE: A PROPERLY FASTENED PROTECTIVE HELMET THAT MEETS U.S. DEPT. OF 
TRANSPORTATION (DoT) STANDARDS; PROTECTIVE EYE DEVICES DESIGNED FOR MOTORCYCLE OPERATORS(IMPACT OR 
SHATTER RESISTANT SAFETY GLASSES, GOGGLES, WRAP AROUND GLASSES OR FACE SHIELD PROPERLY ATTACHED TO THE 
HELMET); STURDY OVER THE ANKLE FOOTWEAR; LONG-SLEEVED SHIRT OR JACKET, LONG-LEGGED TROUSERS; FULL 
FINGERED GLOVES OR MITTENS DESIGNED FOR USE ON A MOTORCYCLE. THE FOLLOWING PPE IS RECOMMENDED FOR USE: 
REFLECTIVE OUTER GARMENTS OR VEST AT NIGHT; BRIGHTLY COLORED OUTER GARMENTS DURING THE DAY; GARMENTS 
CONSTRUCTED OF ABRASION RESISTANT MATERIALS SUCH AS LEATHER, KEVLAR, AND/OR CORDURA; GARMENTS 
CONTAINING IMPACT ABSORBING PADDING. 
 
_____I UNDERSTAND THAT I AM REQUIRED BY OPNAVIST 5100.12J TO ATTEND LEVEL I (e.g. MOTORCYCLE SAFETY 
FOUNDATION BASIC RIDER COURSE OR STATE-APPROVED COURSE) AND LEVEL II MOTORCYCLE TRAINING AT NO COST.  
NON-SPORT BIKE RIDER LEVEL II COURSES INCLUDE THE MSF EXPERIENCED RIDER COURSE/BRC II AND ADVANCED 
RIDER COURSE.  LEVEL II COURSES FOR SPORT BIKE RIDERS INCLUDE THE ADVANCED RIDER COURSE OR MILITARY 
SPORTBIKE RIDER COURSE.  LEVEL II TRAINING SHALL BE COMPLETED WITHIN 60 DAYS OF LEVEL I TRAINING OR 
UPON CHANGING TYPE OF MOTORCYCLE RIDDEN.  REFRESHER TRAINING IS REQUIRED EVERY THREE YEARS. 
 
_____I UNDERSTAND I AM REQUIRED TO TURN IN A COPY OF MY CURRENT MOTORCYCLE REGISTRATION, INSURANCE, 
BASE DECAL NUMBER, AND DOCUMENTATION OF COMPLETION OF APPROVED MOTORCYCLE TRAINING TO MY CHAIN OF 
COMMAND. 
 
 
SIGNATURE/DATE:______________________________________________ 
 
 
 
 

NAME (LAST, FIRST, MIDDLE) LAST 4 OF SSN BRANCH SQUADRON 
    

  

PRIVACY ACT OF 1974 (5 U.S.C § 552A) APPLIESFOR OFFICIAL USE ONLY: ANY MISUSE OR 
UNAUTHORIZED DISCLOSURE CAN RESULT IN BOTH CIVIL AND CRIMINAL PENALTIES 
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