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· Name: _________________________________
· School Name: _________________________________
· Contact Number: _________________________________
· Email Address: _________________________________
Driving Range Information:
· Location Address: _________________________________
· Purpose of Use: _________________________________
· When is the range utilized: ___________________________________________
· What skills will be focused on during range driving: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

· How is the range set up? (Must provide Pictures): ________________________________________________________________________________________________________________________________________________________________________________________________________________________

· How is a typical BTW training session conducted on the range?: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Will safety cones, barriers, or signs be used? (Yes/No) Describe: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe the safety measures in place: _________________________________

Additional Notes:



· I understand that Range training is limited to three (3) hours out of seven (7) hours of behind-the-wheel.
Signed: _________________________________

· I understand that I must provide pictures of the range and that the pictures accurately reflect the way the Range will be set up.
Signed: _________________________________

· I understand that any changes my Range (location, use, setup) will need approval before implementation. 
Signed: _________________________________

· I understand that students will not be left unattended by the instructor while on Range.  
Signed: _________________________________



For Office Use Only:
· [bookmark: _GoBack]Qualifications met: [ ] Yes [ ] No
· Conditions of Authorization (if any): _________________________________
· Authorized by: _________________________________
· Date: _________________________________
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