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(Price Area Trail Hub, Inc.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Name(s): ______________________________________________________________________ 

Street Address: _________________________________________________________________ 

City: __________________________________________________________ State: ___________ 

Zip Code: ___________________ 

Phone: _______________________________ Email: ___________________________________ 

Please circle your preference below: 

Annual Membership (Jan 1 through Dec 31): 

  

Single $35/year - Family $60/year 
Membership offers voting at annual meeting, $5.00 discount on PATH events and email notices and updates.  

We never share your e-mail address.  There is a (10) member limit on family membership and all family 

members must reside at the same address.  Members over 18 have voting rights.   

Additional Family Members: 

_____________________________   _____________________________   _____________________________ 

_____________________________   _____________________________   _____________________________ 

_____________________________   _____________________________   _____________________________ 

Additional Member Donation Amount (optional): _____________________  

(__) Check if you want your donation to be anonymous. 

A major portion of PATH’s funding comes through membership and donations.  We greatly appreciate your 

support.  Donations are tax deductible, and formally recognized. 

Total Amount Enclosed: ____________ (Membership + Optional Donation) 

Mail to: 

Price Area Trail Hub, Inc. 

166 N. Lake Ave. 

Phillips, WI  54555 

www.priceareatrailhub.org 

 

 

 PLEASE SIGN MEMBERSHIP WAIVER ON REVERSE SIDE 
(Signature required for PATH membership) 

 



PATH Membership Form 
(Page 2) 

Membership Waiver 

In consideration of the club accepting this Membership request I, the member, intending to be legally bound, 

do hereby waive and forever release any and all rights and claims for damages or injuries that I may have 

against the Club Officers, RunSignup.com, and all of their agents assisting with the club, property owners 

where club activities may take place, sponsors and their representatives, volunteers and employees for any 

and all injuries to me or my personal property. This release includes all injuries and/or damages suffered by 

me before, during or after the club activities. I recognize, intend and understand that this release is binding on 

my heirs, executors, administrators, or assignees. 

I agree that, as a member of this club, I know that participating in and volunteering for organized group 

training outings, social events, races, trail maintenance, etc., with this club are potentially hazardous activities, 

which could cause injury or death. By my signature I certify that I will not participate in any club organized 

events, such as, group training outings, social events, trail maintenance, etc., unless I am medically able and in 

good health.  I agree to abide by all rules established by the club, including the right of any official to deny or 

suspend my participation for any reason whatsoever. 

I assume all risks associated with being a member of this club and participating in club activities which may 

include: falls, contact with other participants, the effects of the weather, including snow, ice, freezing 

temperatures, high heat and/or humidity, traffic and the conditions of the road, all such risks being known and 

understood by me.  Furthermore, I agree to abide by all local, state and federal laws when participating in said 

activities, including but not limited to wearing safety devices such as bicycle helmets and life jackets. 

In the event of an illness, injury or medical emergency arising during a club event I hereby authorize and give 
my consent to club personnel to secure from any accredited hospital, clinic and/ or physician any treatment 
deemed necessary for my immediate care. I agree that I will be fully responsible for payment of any and all 
medical services and treatment rendered to me including but not limited to medical transport, medications, 
treatment and hospitalization. 

Having read this waiver and knowing these facts and in consideration of your accepting my membership, I, for 
myself and anyone entitled to act on my behalf, waive and release this club (including but not limited to 
directors, officers, members and agents), RunSignup, all club sponsors, their representatives and successors 
from all claims or liabilities of any kind arising out of my participation with the club, even though that liability 
may arise out of negligence or carelessness on the part of the persons named in this waiver. I grant permission 
to all of the foregoing to use my photographs, motion pictures, recordings or any other record for any 
legitimate promotional purposes for the club. 

 

Member Signature: _________________________________________  Date: _____________________ 

(Required) 


