Moto Recovery / 6720 Blazing Trail Drive / Colorado Springs / Colorado / 80922
Mobile: 719-820-4199 / Email: Support@MotoRecovery.org
Wind Therapy Ride Application

Full Name:

Address:

City / State / Zip:

Phone:

Email:

Driver License #: State / Exp:

Date of Birth: / Height (ft/in): / Weight (lb):

Medical Insurance Company:

Policy #:

Medical Conditions / Allergies:

Emergency Contact Name / Relationship:

Emergency Contact Phone:

Riding Gear
Are you bringing your own riding gear? Yes / No / Some

Moto Recovery requires all sponsored riders to wear a helmet, gloves, jacket, sturdy pants, and above-the-
ankle boots. We can provide you with a helmet, gloves, and jacket.

Helmet Size:
Glove Size:
Jacket Size:

In most cases, riders are provided with a Sedici Modular ADV helmet, Tourmaster Ridgecrest jacket, and
Tourmaster Trailbreak gloves. Gear is selected to offer a balance of comfort, protection, and versatility for a
wide range of riding conditions.

Due to availability and size, some items may be substituted. When needed, our backup gear typically includes
the Sedici Marco 2 jacket and gloves.

For the best fit, we recommend reviewing sizing charts directly through Tourmaster. Sedici gear can be found
through Cycle Gear.



Moto Recovery / 6720 Blazing Trail Drive / Colorado Springs / Colorado / 80922
Mobile: 719-820-4199 / Email: Support@MotoRecovery.org
Motorcycle Experience Questions

Years riding: 0-1 /1-3 /3-5/ 5+

Off-road experience: None / Limited / Moderate / Extensive
Comfort riding gravel roads: Low / Medium / High

Camping experience: None / Some / Regular

Interest in group riding: Low / Medium / High

Short Anwer Questions

1. What draws you to participate in a Wind Therapy Ride?

2. What does riding a motorcycle provide for you personally?

3. Describe your comfort level riding unfamiliar terrain?

4. What do you hope to gain from this experience?

5. Describe a time riding helped you work through something challenging.

6. When you step away from daily responsibilities, what tends to surface for you?

7. Anything else you would like us to know?

Applicant Signature

Printed Name:

Signature:

Date:

Scan this application and front/back of driver license and email to Support@MotoRecovery.org



