
 
  

LOS GÜEROS SAFETY ORIENTATION FORM 
Any person who wishes to attend a LOS GÜEROS closed group ride is required complete our safety 

orientation and carefully watch the required videos.  Fill out this form as you complete our safety course. 
 

Name: _________________  Date of Safety Briefing: ______________ Rd Cpt Init ______ 

You will find all of the orientation material hosted on the club’s website at http://losgueros.com. .  Please 
go to the menu Safety Orientation to view the videos.  After you’ve watched each video, please note 
the three points you found most interesting or surprising on this form.  Once you’ve completed all five 
videos, give your completed form to the road captain that has given you the safety presentation.  Let the 
road captain know when would be the best time for you to go on your check ride.  The head road captain 
will contact you to arrange for your check ride. 

T-CLOCS 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

MSF Guide 
to Group 

Riding 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

Street Smarts 
Video 1 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

Street Smarts 
Video 2 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

Street Smarts 
Video 3 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

 

Signature: ________________________ 

Date of Video Completion (dd/mm/yy): ________________________ Rd Cpt Init ______ 


