
School Name:       School Address:

Teacher’s Name:      Grade:   Room Number:

Make a tally mark for every time you ride your bike during the month of May. 
Student’s First Name  / Last Initial if needed (please do not put full last name)

e.g.   John D.      llll llll lll
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Completed forms may be mailed to:   SACOG, Attn: Monica Hernández, 1415 L Street, Suite 300, Sacramento, CA  95814

 

your
miles

May is bike month
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