
SAASMC
2025 Fall Rider Registration

Temple _________________________________        Unit Name _____________________________________

Unit Captain _______________________________________________________________________________

Address ___________________________________________________________________________________

City _________________________________________   State______________________   Zip _____________

Phone:  Cell: (		  )_________-_______________       Home: (		  ) _________-_______________

Email:____________________________________________________________________________________		
	
Please include $30.00 Per Rider to Cover Cost of Lot rental and Porta Pottys
Number Riding _____________________X  $30.00   =    $_________________________________________		
				  
Make checks payable to SAASMC 			   Send To:					   

Charles Reece
414 Boyd Rd.

Laurens, SC 29360

Name_______________________________________ E-Mail________________________________________ 	

Name_______________________________________ E-Mail________________________________________ 	

Name_______________________________________ E-Mail________________________________________ 	

Name_______________________________________ E-Mail________________________________________ 	

Name_______________________________________ E-Mail________________________________________ 	

Name_______________________________________ E-Mail________________________________________ 	

Name_______________________________________ E-Mail________________________________________ 	

Name_______________________________________ E-Mail________________________________________ 	

Name_______________________________________ E-Mail________________________________________ 	

Name_______________________________________ E-Mail________________________________________ 	

Name_______________________________________ E-Mail________________________________________ 	
								      


