
   Member Sign In / Out 
(guests have a separate sheet) 
 

Date: __________ Scheduled Mileages: _

Ride Leader: __________

__________________ 

_________ Cell  #_______________ 

ments? 
lem with map/cue? 

 

 

      Cell    # Mileage   Com
Name         (optional) Riden      Specific prob
1. __________________________  __________ _______  __________________________
2. __________________________  __________ _______  __________________________ 
3. __________________________  __________ _______  __________________________ 
4. __________________________  __________ _______  __________________________ 
5. __________________________  __________ _______  __________________________ 
6. __________________________  __________ _______  __________________________ 
7. __________________________  __________ _______  __________________________ 
8. __________________________  __________ _______  __________________________ 
9. __________________________  __________ _______  __________________________ 
10. __________________________  __________   _______  __________________________ 
11. __________________________  __________   _______  __________________________ 
12. __________________________  __________   _______  __________________________ 
13. __________________________  __________   _______  __________________________ 
14. __________________________  __________   _______  __________________________ 
15. __________________________  __________   _______  __________________________ 
16. __________________________  __________   _______  __________________________ 
17. __________________________  __________   _______  __________________________ 
18. __________________________  __________   _______  __________________________ 
19. __________________________  __________   _______  __________________________ 
20. __________________________  __________   _______  __________________________ 
21. __________________________  __________   _______  __________________________ 
22. __________________________  __________   _______  __________________________ 
23. __________________________  __________   _______  __________________________ 
24. __________________________  __________   _______  __________________________ 
25. __________________________  __________   _______  __________________________ 
26. __________________________  __________   _______  __________________________ 
27. __________________________  __________   _______  __________________________ 
28. __________________________  __________   _______  __________________________ 
29. __________________________  __________   _______  __________________________ 
30. __________________________  __________   _______  __________________________ 

Please mail completed form to: R. Spear, 637 Stinard Avenue, Syracuse, NY13207. 




