
Cocheco River H.O.G. Chapter #5116 
Activities Schedule Ride Suggestion Form

Give to Sal or Laurie, Activities Officers or email to crhog5116@gmail.com

Ride: _________________________________________________________________________ 

Date: _________________________________________________________________________ 

Time: _________________________________________________________________________ 

Location: ______________________________________________________________________ 

Lead Road Captain: ______________________________________________________________ 

Contact Phone Number: __________________________________________________________ 

Road Captains: _________________________________________________________________

Description of Ride: ______________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Ride Destination: ________________________________________________________________ 

Start Location: _________________________________________________________________ 

Approximate One-Way Mileage: ___________________________________________________ 

Approximate One-Way Time: _____________________________________________________ 

Rain or Shine: Yes  No
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