RIDERS PROGRAM SIGN IN SHEET

Date: Going To:
Lead Road Captain:
Director: Asst. Director: Secretary:
Treasurer: Safety Officer: Activities:
Webmaster:
PLEASE PRINT YOUR NAME LEGIBLY, ONE NAME PER LINE.
Name Discount Name Discount
Rev'd Rev'd
1 27
2 28
3 29
4 30
5 31
6 32
7 33
8 34
9 35
10 36
11 37
12 38
13 39
14 40
15
16 Guest
17 Guest Must Fill Out Waiver
18 1
19 2
20 3
21 4
22 5
23 6
24 7
25 8
26 Thank you for Participating!

Please turn over if not enough space. Members please do not write in the guest space.




