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	TrailBlazers Hiking Club

                          


   - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
                                             MEMBERSHIP APPLICATION

  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Type of  Membership:                    Individual  _________         Family __________

Name____________________________________________________________

Address__________________________________________________________

City_______________________________________ST___________ZIP______

Telephone_____________(Home)_____________(Work)______________(Cell)

Email Address__________________________________________________________

Names of family members______________________________________________________

I understand (as an individual or as a representative of my family) that a certain amount of risk

Is involved in hiking and related activities, and I agree (as an individual or family representative)

That I will not hold TRAILBLAZERS HIKING CLUB, its officers, members, or group leaders, 

Responsible for any injuries I may incur while taking part in activities sponsored by said club.

Signed________________________________________Date________________

Note:  Membership renewal is due in October of each year.

Get up, get out, hike Arkansas!
