
BLUE MOUNTAIN H.O.G. 
MILEAGE CONTEST 

RIDERS NAME:  ________________________________________ 
PRINT NAME 

MOTORCYCLE #1 MILEAGE  ________________________________________ 
                                                            TYPE (TRIKE, ULTRA, ETC.)  MILEAGE 

 
MOTORCYCLE #2 MILEAGE  ________________________________________ 

                                                            TYPE (TRIKE, ULTRA, ETC.)  MILEAGE 
 

MOTORCYCLE #3 MILEAGE  ________________________________________ 
                                                            TYPE (TRIKE, ULTRA, ETC.)  MILEAGE 

 
MOTORCYCLE #4 MILEAGE  ________________________________________ 

                                                            TYPE (TRIKE, ULTRA, ETC.)  MILEAGE 
 

MOTORCYCLE #5 MILEAGE  ________________________________________ 
                                                            TYPE (TRIKE, ULTRA, ETC.)  MILEAGE 

 
 

RIDERS NAME:  ___________________________________________________ 
SIGNATURE 

 
 

WITNESS’S NAME:  ———————————————————————— 
PRINT NAME 

 
 

WITNESS’S NAME:  ———————————————————————— 
SIGNATURE 

 
 

PLEASE PRINT INFORMATION EXCEPT SIGNATURE OF COURSE 
THANK YOU 

 

DRE 9.15.10 


