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NAME: _________________________________________________________________________ 




     (Last)                                             (First) 
                         (M)

ADDRESS: _______________________________________________________________________________

HOME PHONE: (_____) ________________________  WORK PHONE :(_____)________________________

FAX NUMBER:(_____)    _________________________________                  EMAIL:______________________________________
Would you like to receive your newsletter electronically _____ or by mail ____? 

Yes, I am willing to donate time to the Trail of Legends Association (TOLA).  I would be interested in 

participating in the following activities:

___Trail Work ___Special Events ___ Fund Raising ___Committees___ Leadership Position

PLEASE INDICATE CHOICE OF MEMBERSHIP WITH “X”

INDIVIDUAL MEMBERSHIP        New_____   Renewal_____   Date:_________   $ 20.00________

FAMILY MEMBERSHIP                New_____   Renewal_____   Date:_________   $ 25.00________

CORPORATE MEMBERSHIP      New_____    Renewal_____   Date:_________  $100.00________

            Tax Free Contributions made payable to the Trail of Legends Association.             $ ______________

                                                                                      AMOUNT ENCLOSED:         $______________

“Please read and sign below:  In submitting this application, I hereby make known that I will hold blameless in the case of accident, injury, or damage of any kind TOLA, its officers, members and volunteers.  I recognize that recreational activities, hiking, and biking is potentially dangerous, and I represent that I am a competent cyclist/hiker with safe equipment.  I understand that I participate in club activities at my own risk.  I further recognize that safety is my personal responsibility and I agree to participate in keeping all TOLA rides safe.  When cycling,  helmets are required on all club events.
Signature:_______________________________________________________________________________

Please make all checks payable to the Trail of Legends Associations Inc., or “TOLA” and return with the completed 

application to:   The Trail of Legends Association, Inc., P.O. Box 1101, Wetumpka, AL 36092
WWW.TRAILOFLEGENDS.ORG















TOLA MEMBERSHIP APPLICATION/RENEWAL FORM








