
2018 Emerald Coast Challenge Rider 
Information/Registration Form 

Class Riding In: Motor Officer Expert ___ Motor Officer Advanced___ Civilian Expert ___ Civilian Advanced___ 

NAME: _______________________________________________________________ 

ADDRESS: ____________________________________________________________  

TELEPHONE NUMBER: ________________________________________________ 

EMERGENCY CONTACT: (Name and Phone #) _____________________________ 

______________________________________________________________________ 

Email Address:_________________________________________________________  

RIDER INFORMATION 

OCCUPATION (Prior if Retired): ___________________________________________  

MOTOR OFFICER AGENCY:______________________________________________  

YEARS AS MOTOR OFFICER: ____________________________________________  

NUMBER OF YEARS RIDING: ____________________________________________  

MOTORCYCLE INFORMATION:   

YEAR: _____ MAKE/MODEL: _____________________________________________ 

COLOR: _______________________ MILES: ________________________________  

INSURANCE COMPANY: ______________________________________ 

Mail to: 

Emerald Coast Motorcycle Challenge  

C/O Okaloosa County Sheriff’s Office 

Attn Sgt. Matthew Harrison 

50  2nd Street 

Shalimar, Florida 32579 

Include Check or Money order for $65.00 as entry fee (Payable to OCSO Sheriff’s Star Charity) 


