
ELMHURST BICYCLE CLUB 

Ride Leader Schedule Form 

 
Ride Name: ______________________________________________________ 

Ride Date: _______________________________________________________  

Starting Time: ____________________________________________________  

Distance: ________________________________________________________  

Pace: ___________________________________________________________  

Start Location: ____________________________________________________  

Leader: _________________________________________________________  

Phone Number(s): _________________________________________________  

Brief description of ride including description of riding surfaces:  

 ________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  
_________________________________________________________________ 
 
Email (optional): ____________________________________________________ 
        

 

Print this form, complete the information above, then mail this form to:   

Ride Captain, Petra Hofmann 
       128 Fellows Court, Apt. A 

                Elmhurst, IL 60126 
  


