
 
Group Ride Followup 

 

Date:     

Number of Riders:    

Total cost for snacks post ride:      

Ride Leaders Name:      

Name of the ride:     

 

  Did you create a Facebook Event for your ride? 

  Did you include a map of the ride in your event description? 

 Attach a receipt for the post ride snacks to this form. 

  Attach all signed waivers to this form. 

Please text Alan Lepak your group photo 602-410-3510 
 
 
 

Were there any incidents that we need to be aware of? 
 
 

 
 

 
 

 
 

 
 
 

Please note any sales that were a result of this ride: 
 
 

 
 

 
 

 
 


