
The Outback Trail Commission, Inc
2010 Membership Application

Name

Street

City

State

Zip

Email Address
(please print)

Home Phone

Cell Phone

How many years have you been
mountain biking?

Are you interested in participating
in volunteering for maintenance days or

special events?
YES NO

Would you like to buy an Outback
Trail T-Shirt with your membership for an

additional $15?

Circle One

XS S M L

XL XXL No Thanks

Are you interested in making an additional
contribution to the trail?

No

Yes: Amount _____________

2010 Membership $20

Total Enclosed for this application

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 The Outback Trail Com-
mission, Inc, the Portage Parks and Recreation Department, their officers, members, and vol-
unteers. I recognize that bicycling and trail maintenance are potentially dangerous, and I rep-
resent that I am a competent cyclist 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 Outback Trail Commission activities safe.

Signed: ___________________________________________________________

Send Application with payment to:

Outback Trail Commission
PO Box 284

Portage, IN 46368


