
MILITARY RIDERCOACH APPLICATION 

(military base training only) 

Complete and submit to the Texas Department of Public Safety Motorcycle/ATV Safety Unit (or through your local 

military base when they report training to the state). Your training record will be stored with the Motorcycle/ATV 

Safety Unit and can be used for MSF verification for recertification. 

Name:  Shirt Size: 

Address:  

City:  State: Zip Code: 

Phone:     select one:  H       W       M       Email: 

DOB:  DL #:         State:  Expires:  

MSF RiderCoach #: RCP Date: Expiration Date: 

Military Base(s):  

Approved Curriculum: 

Have you ever been arrested, convicted or placed on probation, deferred adjudication, deferred prosecution, 

withheld adjudication or community supervision for:   

a. a felony Yes   No 

b. any offense involving moral turpitude Yes   No 

c. tampering with governmental records, driving while intoxicated

or under the influence of drugs, or an offense committed as a result

of criminally negligent operation of a motor vehicle Yes   No 

If yes, please give a detailed explanation of the facts including all dates and outcomes (use the back of the 

page if necessary).   

I certify that the personal information given is true and correct and that I am on temporary assignment to assist a Texas 
military motorcycle safety training program. If I would like to be considered for Texas approval to be able to teach off-
base in Texas, I will submit an Out of State RiderCoach application. 

Signature Date 

To review driving and criminal history criteria: 
Driving offenses:  No more than 9 points  DRIVING RECORD EVALUATION 
Criminal offenses involving moral turpitude: MORAL TURPITUDE  

Send to TxDPS/MSU 
Fax#:   512-424-2506 
Email: motorcycle.safety@dps.texas.gov 

http://www.txdps.state.tx.us/internetforms/Forms/SBT-12.pdf
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=22&pt=22&ch=519&rl=7
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