     T. R. A. G. 

Trossachs Riders Access Group

 FOREST RIDE

Sunday  3rd October

ENTRY FORM

Name ……………………………………………………………………………….

Address …………………………………………….……………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….

Telephone no …………………………  Email …………………………………….

Please tick

I would like to participate in a short ride (approx 5 miles) …… 

or

I would like to participate in a longer ride (approx 10 miles) ……..

I would like to join a group ride  ……….

or

I am riding with others in a group already………. 

(Names of other riders ………………………………………………………..

…………………………………………………………………………………

I enclose a cheque for £7.00 per rider (please make out to Le Traag)

Please phone for start times on Thursday, 30th September  between 6.00 and 9.00p.m.   

Anne Currie ….01360 440269 

Signed …………………………………………………………………………….

