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	Sauratown Trails Association Membership Application
Sauratown Trails Association (STA) is a non-profit organization made up of volunteers who donate some of their time and effort to help build and maintain equestrian and hiking trails. We meet the third Thursday of each month. We are looking for some dependable volunteers who enjoy trail work and would be willing to help out and enjoy some outdoor fun.



Send this completed form along with your dues check made payable to:

STA
PO Box 42

Tobaccoville, NC. 27050-0042

Membership Type:

[image: image1.wmf]Individual - $15.

 [image: image2.wmf]Family - $25.



 CONTROL Forms.OptionButton.1 \s [image: image3.wmf]Associate - $50.

  (Financial support only)
Name: [image: image4.wmf]

   Date: [image: image5.wmf]


Street address: [image: image6.wmf]


City: [image: image7.wmf]

    State: [image: image8.wmf]

    Zip: [image: image9.wmf]


Phone #: [image: image10.wmf]

   E-Mail: [image: image11.wmf]


Are you at least 18 years of age?  [image: image12.wmf]Yes

  [image: image13.wmf]No


Are you available to work as a volunteer to help build and maintain hiking and horseback riding trails or any other work that needs to be done?  [image: image14.wmf]Yes

  [image: image15.wmf]No


Please check all equipment you can operate:  [image: image16.wmf]Chainsaw

  [image: image17.wmf]Weedeater

..[image: image18.wmf]Hand Tools


Other:  ____________________________________________________________
Do you own a horse?  [image: image19.wmf]Yes

  [image: image20.wmf]No

 If yes, please include a copy of your horses' current Coggins papers with this application, for STA to have on file.

Please state any additional information you feel might be helpful to STA in considering your application.  _____________________________________________________________
Please list your STA sponsors (STA members you know and encouraged you to join):
_______________________________________________________________________
In the event my STA membership is accepted, I understand that giving false or misleading information on my membership application could result in my discharge from the Sauratown Trails Association without refund of dues. I understand that as a volunteer, I am willing to give some of my time to help STA build and maintain trails or other forms of volunteer work whenever possible. I am also required to abide by the rules and regulations stated in the STA Bylaws.
Signature:  ________________________________________________________________
�
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