
 
LOCAL COACH 

NEW RIDER PROGRAM OUTLINE 
USA BMX 

This form is to be filled out by new and renewing coaches and signed by their Track Operator 
This form is two (2) pages: 
 
Coach Name:________________________________________________________________ 
Track Name: _________________________________________________________________ 
Track Operator Name: __________________________________________________________ 
 
What are the goals of the New Rider Program at your track? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Will your track be hosting a USA BMX Racing League?  Yes_____      No_____ 
 
If you are hosting a USA BMX Racing League, what are your plans for after a League rider 
purchases a USA BMX Racing License and begins open racing? 
____________________________________________________________________________
____________________________________________________________________________ 
 
What days will your track offer New Rider Programming? ______________________________ 
____________________________________________________________________________ 
 
What times will your track offer Programming (lessons) on the above listed days?____________ 
____________________________________________________________________________ 
 
What is the cost of the New Rider Program at your track? ______________________________ 
 
Please describe any package pricing or discounts offered?____________________________ 
____________________________________________________________________________
__________________________________________________________________________ 
 
How will the New Rider Program be promoted? ______________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
 
 
  



 
LOCAL COACH 

NEW RIDER PROGRAM OUTLINE 
USA BMX 

Does your local bike shop participate in your program? ______________________________ 
 
If they do not, how can you help them to participate? __________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
 
Is your program published in any local recreation or school guides? ______________________ 
 
Which guides is/are your program published in? ______________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
 
Have you completed any school or community bicycle safety seminars this year?____________ 
 
Where have you completed these seminars? ________________________________________ 
 
If renewing your license, do you feel that you have met your original goals?  _______________ 
 
How can you improve your program to meet your goals? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
*Please note, your Track Operator must publish your planned Lesson/Clinic dates on the USA 
BMX Online Scheduler.  Your coaching license will not be sent to you until the schedule has 
been posted and verified. 
 
Signature of Coach: _____________________________________  Date: _________________ 
 
Signature of Track Operator: ______________________________  Date: _________________ 


