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PHOTO RECORD

(Include completed form when submitting hard copy only photos.)
(Please Print)

NAME OF EVENT/RIDE/TOUR:

DATE OF ACTIVITY:

WHERE DID ACTIVITY OCCUR:

RIDE LEADER(S)/ORGANIZER(S):

TOTAL NUMBER OF PHOTOS SUBMITTED: (30 Maximum)

NAMES OF PARTICIPANTS: (May write name(s) on back of photos.)

(Additional Space for Names On Reverse Side)
Photos will be displayed at special events or upon request by a club member.

Mail completed Photo Record form AND hard copy only Photos to:
Sharyn Miller
4200 Honey-Do Lane
Shingle Springs, CA 95682
(530) 677-7732
sharyna@sbcglobal.net
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NAMES OF PARTICIPANTS (Continued):

HIGHLIGHTS OF ACTIVITY:

/Bike Hiker Photo Record Form



