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FQCQ DRIVING LESSONS 

STUDENT REGISRATION FORM 

Please note that if any information is missing from this form, the permit will be retained by the Federation. 

Last name: ________________________ First name: _____________________ Age: _______ Date of birth: _____ /____ /_____
         Month    Day      Year 

Address: _________________________________________________________ Eye color: ___________________ 

City: _________________________________________ Province: _________________ Postal Code: _________________ 

Tel.: (day) _____________________________________ Cell phone: ________________________________ 

E-mail address: ____________________________________________________________________________________

Credit card: No _____________________________________ Expiration date: ______ /________ CVC: _______ 
Month Year 

* A health insurance card is required to ensure compliance with the legal minimum age of 16.

1. Do you own an OHV?   Yes    No

If yes, which brand? _____________________________________ which model: ______________________________

2. Have you ever taken a driving course (car, motorcycle, etc.)?   Yes   No

If yes, what type of course? ________________________________________________________________________________

3. Are you currently under a doctor’s care?   Oui   Non 

Do you take medication regularly?   Oui   Non 

GENERAL INFORMATION – OHV DRIVING COURSES 

The following protective clothing is mandatory: 
DOT- or SNELL-approved safety helmet, eye protection (unbreakable goggles or visor), leather gloves, long-sleeved shirt or coat, 
ankle-covering shoes or boots (no high heels or sneakers), long, thick pants. 

Break: 
The break is at the instructor's discretion; bring your own lunch or snack and something to drink. 

Be prepared: 
To learn to drive an OHV safely, you need to be alert. The night before the course, we recommend you get a good night's sleep. On 
the day of the course, we recommend you eat a good lunch or dinner. OHV driving is a physically demanding activity. If you are 
taking medication or are under the care of a physician, please consult your doctor before registering for the course. Do not consume 
drugs or alcohol 24 hours before or during the course. 

Please be punctual: 

We ask that you arrive at the site 30 minutes before the start of the course to give yourself time to remove your vehicle from the 

trailer, have it inspected and prepare for the course. The course runs from ________ to ________. If you have any questions or require 

further information, please contact ___________________________________. 
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FQCQ DRIVING LESSONS 

PARTICIPANT WAIVER FORM 

You must complete, sign and return this form to the instructor before starting the driving course.  

Participants must be legal residents of the province of _____________. (Participants under 18 years of age must have written 
permission from a parent or guardian to participate in the course). 

Last name: _________________________________________ First name: __________________________________ 

Address: ____________________________________________________________________ 

City: _________________________________________ Province: _________________ Postal Code: _________________ 

Tel.: (day) _____________________________________ Date of birth: _____ /_____ /_______ 
Month  Day  Year 

Witness: _____________________________________________________________________________________ 

DISCLAIMER, WAIVER AND INDEMNIFICATION 

The undersigned participant and his parent or legal guardian, if the participant is under 18 years of age, has duly completed the release, 
waiver and indemnity form, for himself and his heirs, successors, representatives and assigns, agree to the following: 

To hold harmless the FQCQ, its members, employees, instructors and chief instructors, representatives and government agencies 
and other organizations associated with the OHV driving course from and against any and all liability, losses, damages, costs, claims 
and/or causes of action including, but not limited to, bodily injury and property damage arising out of participation in the 
aforementioned course, it being clearly understood that said course includes the operation and use of an OHV by the undersigned 
and other users. This warranty includes attorneys' fees incurred in defending against any claim or judgment resulting from the 
negotiation of any settlement. It is understood and agreed that the undersigned shall have the opportunity to consent to any such 
settlement, provided, however, that consent shall not be unreasonably withheld. 

The information provided in this course is offered for the benefit of all those interested in off-highway vehicles. The information has 
been compiled from publications, interviews and observations made by individuals and organizations knowledgeable in the operation 
of OHVs. Since there are many models, a variety of terrain types and different driving styles, the opinions of some organizations or 
individuals may differ from our own. The Fédération Québécoise des Clubs Quads assumes no responsibility, either general or specific, 
for opinions expressed during the course or in any relevant material. 

Please note that if you do not attend the training session, you may register for a subsequent session at an additional cost of $30.00. If 
you are absent again, there will be no refund for the second training session. 

Signature: __________________________________________________________________ Date:  _____ /_____ /_______ 
(Parent or legal guardian if participant is under 18) Month  Day  Year 

Once you have completed the form, save it and send it as an attachment to: 
coursdeconduite@fqcq.qc.ca 
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