STUDENT COMPLETION FORM

LEVEL 1
Please check which course conducted, (SELECT ONE ONLY): ATV [] utv [] SNOWMOBILE [] "wDh LeveL 2 H
# 1 Instructor Certification #
# 2 Instructor Certification #
Course date / / Training location
STUDENT NAME STUDENT ADDRESS COMPANY NAME STUDENT CERTIFICATE
(First, Middle, Last) (Street Address, City, Province, Postal Code, Phone Number) (If Applicable) NUMBER
ACCIDENT/INCIDENT: D YES D NO (IF YES DESCRIBE ON ACCIDENT/INCIDENT FORM)

| CERTIFY THE ABOVE STUDENT(S) HAVE SUCCESSFULLY COMPLETED THE NOTED COURSE

(Instructors signature)

RETURN THIS FORM WITHIN 10 DAYS FOLLOWING THE COMPLETION OF EACH COURSE TO:
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