
SEDRA Day Member Contact Information 
 
Ride__________________________________________________ Distance_______ 
Date_______________ 

 

Name __________________________________________ 

Address ________________________________________ 

City/State/Zip ___________________________________ 

Phone __________________________________________ 

Email ___________________________________________ 

 

Name __________________________________________ 

Address ________________________________________ 

City/State/Zip ___________________________________ 

Phone __________________________________________ 

Email ___________________________________________ 

 

Name __________________________________________ 

Address ________________________________________ 

City/State/Zip ___________________________________ 

Phone __________________________________________ 

Email ___________________________________________ 

 

Name __________________________________________ 

Address ________________________________________ 

City/State/Zip ___________________________________ 

Phone __________________________________________ 

Email ___________________________________________ 

 

Name __________________________________________ 

Address ________________________________________ 

City/State/Zip ___________________________________ 

Phone __________________________________________ 

Email ___________________________________________ 

 

Name __________________________________________ 

Address ________________________________________ 

City/State/Zip ___________________________________ 

Phone __________________________________________ 

Email ___________________________________________ 

 

Name __________________________________________ 

Address ________________________________________ 

City/State/Zip ___________________________________ 

Phone __________________________________________ 

Email ___________________________________________ 

 

Name __________________________________________ 

Address ________________________________________ 

City/State/Zip ___________________________________ 

Phone __________________________________________ 

Email ___________________________________________ 

 

Name __________________________________________ 

Address ________________________________________ 

City/State/Zip ___________________________________ 

Phone __________________________________________ 

Email ___________________________________________ 

 

Name __________________________________________ 

Address ________________________________________ 

City/State/Zip ___________________________________ 

Phone __________________________________________ 

Email ___________________________________________ 

 

Due to our/your insurance only SEDRA members can participate in the event. If he/she has not paid their dues at the time of 
your event or they are a non-SEDRA member then the participant must be considered a Day Member and Day Member fee 
must be implemented and collected. A check made payable to SEDRA for fee collected should be forwarded to SEDRA’s 
Sanctioning Sec. or Award Secretary along with this page, your ride results and other event paperwork. 
 
Day Members Fees:  Introductory Trail Fee $1.00, Competition Fee $5.00 

 


