
Tour on 2 
PO Box 278 

Yorkville, Illinois 60560-9998 
Phone: 630-660-4733 
www.TourOnTwo.com 

 
 

Its all about the ride! 

Application FormApplication FormApplication FormApplication Form    
Name and Date of TourName and Date of TourName and Date of TourName and Date of Tour _________________________________________________ 
Rider Information:Rider Information:Rider Information:Rider Information:    
First Name ____________________ Last Name _____________________ MI _____First Name ____________________ Last Name _____________________ MI _____First Name ____________________ Last Name _____________________ MI _____First Name ____________________ Last Name _____________________ MI _____    
Address _______________________________________________________________Address _______________________________________________________________Address _______________________________________________________________Address _______________________________________________________________    
CitCitCitCity __________________________ State____________ ZIP____________________y __________________________ State____________ ZIP____________________y __________________________ State____________ ZIP____________________y __________________________ State____________ ZIP____________________    
Phone _____________________________ Mobile Phone______________________Phone _____________________________ Mobile Phone______________________Phone _____________________________ Mobile Phone______________________Phone _____________________________ Mobile Phone______________________    
Fax ________________________________Fax ________________________________Fax ________________________________Fax ________________________________    Date of Birth________________________Date of Birth________________________Date of Birth________________________Date of Birth________________________    
Email _________________________________Email _________________________________Email _________________________________Email _____________________________________________________________________________________________________________________________________________________________________    
Occupation ________________________Smoker____________________________Occupation ________________________Smoker____________________________Occupation ________________________Smoker____________________________Occupation ________________________Smoker____________________________    
    
Motorcycle Riding Skill Level:Motorcycle Riding Skill Level:Motorcycle Riding Skill Level:Motorcycle Riding Skill Level:    
Beginner ________Intermediate _______ Experienced _____________________Beginner ________Intermediate _______ Experienced _____________________Beginner ________Intermediate _______ Experienced _____________________Beginner ________Intermediate _______ Experienced _____________________    
Estimated miles ridden in the past 2 years _____Estimated miles ridden in the past 2 years _____Estimated miles ridden in the past 2 years _____Estimated miles ridden in the past 2 years _________________________________________________________________________________________________________________    
Have you completed and passed and BRC or ERC rider course?__________Have you completed and passed and BRC or ERC rider course?__________Have you completed and passed and BRC or ERC rider course?__________Have you completed and passed and BRC or ERC rider course?__________    
If you are bringing a passenger are you experienced with riding “2 up”?___If you are bringing a passenger are you experienced with riding “2 up”?___If you are bringing a passenger are you experienced with riding “2 up”?___If you are bringing a passenger are you experienced with riding “2 up”?___    
    
Your Motorcycle:Your Motorcycle:Your Motorcycle:Your Motorcycle:    
Make / Year / Model ______________________________________________Make / Year / Model ______________________________________________Make / Year / Model ______________________________________________Make / Year / Model ______________________________________________________________________    
Date of Last Service/Maintenance _________ Reason of Service___________Date of Last Service/Maintenance _________ Reason of Service___________Date of Last Service/Maintenance _________ Reason of Service___________Date of Last Service/Maintenance _________ Reason of Service___________    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
Miles you have ridden on this motorcycle ________________________________Miles you have ridden on this motorcycle ________________________________Miles you have ridden on this motorcycle ________________________________Miles you have ridden on this motorcycle ________________________________    
How many miles do you have on your tires?How many miles do you have on your tires?How many miles do you have on your tires?How many miles do you have on your tires?    ________________________________    We suggest We suggest We suggest We suggest that you replacethat you replacethat you replacethat you replace    
YYYYour our our our tires at the following intervals 10K miles rear, 20K tires at the following intervals 10K miles rear, 20K tires at the following intervals 10K miles rear, 20K tires at the following intervals 10K miles rear, 20K miles front . If your miles front . If your miles front . If your miles front . If your     
TTTTires ires ires ires exceed these limits while on tour or go below manufactureexceed these limits while on tour or go below manufactureexceed these limits while on tour or go below manufactureexceed these limits while on tour or go below manufacture’’’’s recommendationss recommendationss recommendationss recommendations    
PPPPlease lease lease lease replace your tires prior to the tour.replace your tires prior to the tour.replace your tires prior to the tour.replace your tires prior to the tour.    
    
Do you have a current Road AssDo you have a current Road AssDo you have a current Road AssDo you have a current Road Assistance policy for your motorcycle? _______istance policy for your motorcycle? _______istance policy for your motorcycle? _______istance policy for your motorcycle? _______    
Driver License Number _________________Expiration Date ________________Driver License Number _________________Expiration Date ________________Driver License Number _________________Expiration Date ________________Driver License Number _________________Expiration Date ________________    
Motorcycle License Number ____________________________________________Motorcycle License Number ____________________________________________Motorcycle License Number ____________________________________________Motorcycle License Number ____________________________________________    
SS# _________________________________________________________________SS# _________________________________________________________________SS# _________________________________________________________________SS# _____________________________________________________________________________    
Name of Insurance Carrier _____________________________________________Name of Insurance Carrier _____________________________________________Name of Insurance Carrier _____________________________________________Name of Insurance Carrier _____________________________________________    
Policy Number _________________________Expiration Date ________________Policy Number _________________________Expiration Date ________________Policy Number _________________________Expiration Date ________________Policy Number _________________________Expiration Date ________________    
Name and Phone Number of Insurance Agent ___________________________Name and Phone Number of Insurance Agent ___________________________Name and Phone Number of Insurance Agent ___________________________Name and Phone Number of Insurance Agent ___________________________    
    
Please attach proof of Travel or MedicPlease attach proof of Travel or MedicPlease attach proof of Travel or MedicPlease attach proof of Travel or Medical insurance to this application. al insurance to this application. al insurance to this application. al insurance to this application.     
    
Special Dietary Requirements __________________________________________Special Dietary Requirements __________________________________________Special Dietary Requirements __________________________________________Special Dietary Requirements __________________________________________    
Allergies: ______________________________________________________________Allergies: ______________________________________________________________Allergies: ______________________________________________________________Allergies: ______________________________________________________________    
Are you taking any medications or have any health conditions that could imAre you taking any medications or have any health conditions that could imAre you taking any medications or have any health conditions that could imAre you taking any medications or have any health conditions that could impairpairpairpair    
You abilities to safely ride a motorcycle? Please explain: ______________________ You abilities to safely ride a motorcycle? Please explain: ______________________ You abilities to safely ride a motorcycle? Please explain: ______________________ You abilities to safely ride a motorcycle? Please explain: ______________________ 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
Emergency Contact:Emergency Contact:Emergency Contact:Emergency Contact:    
Name: _________________________________ Phone Number:___________________Name: _________________________________ Phone Number:___________________Name: _________________________________ Phone Number:___________________Name: _________________________________ Phone Number:___________________________    
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Application FormApplication FormApplication FormApplication Form    
 
 

Passenger Information:Passenger Information:Passenger Information:Passenger Information:    
First Name ____________________ Last NaFirst Name ____________________ Last NaFirst Name ____________________ Last NaFirst Name ____________________ Last Name _____________________ MI _____me _____________________ MI _____me _____________________ MI _____me _____________________ MI _____    
Address _______________________________________________________________Address _______________________________________________________________Address _______________________________________________________________Address _______________________________________________________________    
City __________________________ State____________ ZIP____________________City __________________________ State____________ ZIP____________________City __________________________ State____________ ZIP____________________City __________________________ State____________ ZIP____________________    
Phone _____________________________ Mobile Phone______________________Phone _____________________________ Mobile Phone______________________Phone _____________________________ Mobile Phone______________________Phone _____________________________ Mobile Phone______________________    
Fax _Fax _Fax _Fax _____________________________________________________________________________________________________________________________    Date of Birth_______________________Date of Birth_______________________Date of Birth_______________________Date of Birth_______________________    
Email __________________________________________________________________Email __________________________________________________________________Email __________________________________________________________________Email __________________________________________________________________    
    
Have you ridden as a passenger on a motorcycle for extended periods of time?Have you ridden as a passenger on a motorcycle for extended periods of time?Have you ridden as a passenger on a motorcycle for extended periods of time?Have you ridden as a passenger on a motorcycle for extended periods of time?    
Yes _______________________ No _____Yes _______________________ No _____Yes _______________________ No _____Yes _______________________ No _________________________________________________________________________________________________________    
    
Special Dietary Requirements __________________________________________Special Dietary Requirements __________________________________________Special Dietary Requirements __________________________________________Special Dietary Requirements __________________________________________    
    
Allergies: ______________________________________________________________Allergies: ______________________________________________________________Allergies: ______________________________________________________________Allergies: ______________________________________________________________    
    
Are you taking any medications or have any health conditions that could impairAre you taking any medications or have any health conditions that could impairAre you taking any medications or have any health conditions that could impairAre you taking any medications or have any health conditions that could impair    
yoyoyoyour abilities to safely ride on a motorcycle? Please explain: ur abilities to safely ride on a motorcycle? Please explain: ur abilities to safely ride on a motorcycle? Please explain: ur abilities to safely ride on a motorcycle? Please explain: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________ ____________________________________ ____________________________________ ____________________________________     
    
Please attach proof of Travel or Medical insurance to this application. Please attach proof of Travel or Medical insurance to this application. Please attach proof of Travel or Medical insurance to this application. Please attach proof of Travel or Medical insurance to this application.     
    
    
Emergency Contact:Emergency Contact:Emergency Contact:Emergency Contact:    
Name: _________________________________ Phone Number:_____________________Name: _________________________________ Phone Number:_____________________Name: _________________________________ Phone Number:_____________________Name: _________________________________ Phone Number:_____________________    
    
    
Total Tour Cost ___________Deposit Amount ____Total Tour Cost ___________Deposit Amount ____Total Tour Cost ___________Deposit Amount ____Total Tour Cost ___________Deposit Amount ____________Balance ______________________Balance ______________________Balance ______________________Balance ______________    
Payment Method: Credit Card ___________________ Check______________________Payment Method: Credit Card ___________________ Check______________________Payment Method: Credit Card ___________________ Check______________________Payment Method: Credit Card ___________________ Check______________________    
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