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Please complete registration information below: 
 
Name _________________________________________________ DOB _____/_____/______ 
 
Address ______________________________________________________________________ 
 
City ___________________________ State ______ Zip __________ Gender (Circle One)   M      F 
 
Parent/Guardian Name ________________________________ Phone (_____) _______-________ 
 
Email_______________________________ List any special learning accommodations the  
 
student has in the classroom at school___________________________________________ 
 
Participants must wear closed-toe shoes and appropriate attire for weather and operating farm 
machinery. 
 
Behavioral Agreement: 
Safe operation of tractors and farm machinery requires the operator to have mature behavior and a positive 
attitude towards safety.  Throughout this course student’s behavior and attitude is evaluated by the instructors.  
Participants that do not demonstrate appropriate behavior or a safe attitude in the class fail to demonstrate 
important skills and abilities for an operator to possess.  
 
Participants who fail to demonstrate appropriate behavior or safe attitudes such as being disrespectful of 
instructors and/or other participants, failing to follow directions, being disruptive in the course, and action 
that demonstrates unsafe behavior related to equipment operation or towards other participants will be 
removed from the course. Students removed from the course will not receive a refund for the course fee.  
 
Receiving certification for successfully completing the Wisconsin Safe Operation of Tractor and is a privilege 
and not a right. 
 
I understand the above expectations and consequences for failing to behave appropriately or unsafe attitudes, 
accept them, and agree to follow them. 
 
 
_________________________________        ________________ 
Participant’s signature     Date 
 
 
I, as parent or guardian, understand the above expectations and consequences, accept them, and agree to 
follow them. 
 
 
_________________________________  ________________ 
Parent or guardian signature     Date 
 
 
 
 
 
 

Please complete and mail this form, the activity waiver (completed) and $30 check to: 
Monroe County UW-Extension Office, 206 South K St. Sparta, WI 54656. 


