
LOUISIANA TRAILS MEMBERSHIP AND DONATION FORM

� New Membership

� Membership Renewal (Member #: )

� Donation

Name:    Phone:  

Address:  

City:    State:    Zip:  

Email Address:    FAX:  

I will primarily use the Trail for (check all that apply):

� ATV

� Biking

� Bird Watching

� Hiking

� Horseback Riding

� Mule/Horse and Wagon

� Other:  

Membership - Membership is required to use the trail.

1-Year Membership ($25)

Lifetime Membership ($200)
(Persons age 70 or older qualify for free membership. Submit a copy of

your driver’s license or ID card, along with this m embership form.)

Donate - Donations to develop the trail are appreciated.

$25 $50 $75 $100

$250 $500 Other 

Rules

� Persons 16 years or older must be a member to use
the Trail.

� Children under 16 years of age must be accompanied
by a responsible adult member.

� A membership card will be issued and must be carried
with you when using the Trail.

� Users must abide by all Local, State, and Federal
Laws, and rules set forth by Louisiana Trails, DMV,
and Forestry Service.

� Alcohol use on Trail property is prohibited.

� Mud Hogging is prohibited.

� Users shall NOT exceed speeds deemed reasonable
for riding conditions.

� Respect the rights of other Trail users.

� Tread Lightly – you’re responsible for protecting Trail
property and the environment.

� Trail may be used during daylight hours ONLY.

By signing this Application, I hereby promise to abide by all of the above Rules.

Signature:    Date:  

INSTRUCTIONS – Mail membership application along with a check or money order made payable to:

Louisiana Trails, P. O. Box 176, Goldonna, Louisiana 71031-0176

Louisiana Trails is a nonprofit, multi-purpose family oriented recreational trail.

www.louisianatrails.org
Revision 1-28-11
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