
FLORIDA CRACKER TRAIL ASSOCIATION 

"Keeping History Alive" 

February 15th – 22nd, 2025 

Questions? Email: fctasecretary@gmail.com 
                   MAIL TO: Susy Q’s Catering: P.O. Box 52 Myakka City 34251. {With a separate check} 

Caterer Registration is NOT complete until (Susy Q’s) is paid.    Rev. 10/2024 

RIDE CATERER FORM - 2025 ANNUAL CROSS-STATE RIDE 
• Full Week Caterer fee includes 3 meals and beverages per day from Sunday morning (2/16) through 

Saturday morning (2/22). 

• No caterer is available on Saturday (2/15), until the optional steak dinner on Saturday evening.  

Advance purchase is highly recommended. 

Please send this form & a separate check to Susy Q’s Catering: P.O. Box 52 Myakka City 34251. 

NAME: __________________________________________________________________________   
 

 

 

Mailing Address 
 

Home Phone:  _______________ Cell Phone:  ______________ Email:  _________________ _____ 

 

Adult (15 years & older):  Full Week:  $375.00 per adult   $ _________ 

Day fee:  $70.00 per adult     $ _________  

Circle days: Sat(n/c) Sun  Mon  Tue  Wed  Thu  Fri  

Individual Meals: $15 Breakfast, $25 Lunch, $30 Dinner  

Youth (12- 14 years):  Full Week: $275.00 per youth   $ _________  

Day fee:   $50.00 per youth   $ _________ 

Circle days: Sat(n/c) Sun Mon Tue Wed Thu Fri  

** No charge for youth up to 11 years of age. $ _No Cost_ 

Circle days: Sat(n/c) Sun  Mon  Tue  Wed  Thu  Fri  

Individual Meals: $12 Breakfast, $18 Lunch, $20 Dinner   

Optional Steak Dinner on Sat (2/15): Advance purchase recommended 

    $40.00 Adult / $20.00 Child per meal. $ _________  

** Late Fee: $25.00 per Rider/Camper if payment is not received by Susy Q’s by January 31st, 2025  
             

$ ( + ) _________     

         TOTAL $ _____________ 

FAMILY MEMBER(S): 

Spouse or Significant Other: _______________________________________ Birth Date: _________    

Family Member 1:  _______________________ Relation:  ________________ Age:  ____________        

Family Member 2:  _______________________ Relation:  ________________ Age:  ____________        

Family Member 3:  _______________________ Relation:  ________________ Age:  ____________    

Family Member 4:  _______________________ Relation:  ________________ Age:  ____________ 

Family Member 5:  _______________________ Relation:  ________________ Age:  ____________ 

Any dietary restrictions? ____________________________________________________________

mailto:fctasecretary@gmail.com

