
Oregon All-Terrain Vehicle Safety Education Card 
Training Endorsement Request 

 
 
 
Fax this form and proof of training to 503-872-5289 
Or mail both to: 
 Oregon Parks & Recreation Department 

Hands-on 
training 

endorsement

 2501 SW 1st Ave. Suite 100 
 Portland, OR  97201 
 Attn: ATV Safety Program  

Beginning January 1, 2012, youth operators of class I or Class III off-road vehicles (quads and 
motorcycles) must have received both on-line safety training as well as a hands-on training 
course.  New ATV Safety Education Cards will be reissued, at no cost to the rider, to show the 
date that the rider received their hands-on training. This form provides you the ability to show 
that you, or someone you supervise, have previously received training by an instructor of an 
approved ATV safety education course. 

NOTE: Completion of the on-line safety course, located at www.rideATVoregon.org, is required 
before an endorsed card can be generated. 
  

Please print neatly in capital letters using a black or blue pen. 
To be processed, the form must be filled out completely. 

  

I request a new endorsement on my Oregon All-Terrain Vehicle Safety Education Card.  
 
ATV Safety Education Card Number:    Date Sent:    

Rider’s Name: (Last, First, MI):   

Date of Birth: (mm/dd/yyyy):   Phone #:   

Mailing Address:   

City:   State:   ZIP Code:   
 
Check one or both boxes. If both, be sure to provide proof of training for each: 

 I have received Class I ATV Training by an approved training provider 
Date Trained:   (provide a photocopy of proof) 
  
 I have received Class III Motorcycle Training by an approved training provider  
Date Trained:   (provide a photocopy of proof) 
   
I declare under penalty of perjury that the statements above and documents provided are 
true and correct. 
 
 
 Applicant Signature:    

If you do not receive your new card in the mail within 30 days, please call our toll free 
number: 1-877-772-3359 (877-7SAFELY). 
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