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' TRAIL HORSE Upper Peninsula Trail Horse Association

b/ ASSOCIATION
A

6395 W. US HWY 2 Manistique, Mi 49854
uptrailhorseassociation@gmail.com

The Upper Peninsula Trail Horse Association (UPTHA) is a 501(c)3 non-profit organization with a mission to

promote, protect, and increase access to equestrian trails, trail related activities and camping opportunities in the

Upper Peninsula of Michigan. You can help us achieve our goals by becoming a member and/or submitting a

donation.
New member Renewal member
Individual $20 Family $30 Business/Organization $40 Donation $
Total Enclosed $ Payment Method: Check Paypal Cash

Fill out this form completely. Make checks payable to: UPTHA. Completed applications can be emailed or mailed.

PLEASE PRINT CLEARLY - THANK YOU

Individual ~ Family (include name of each member) ~ Business/Organization Name(s):

Business/Organization Website:

Address: City:

State: Zip:

Phone: Email:

I would be interested in helping with the following (check all that apply):

Board Member Clinics/Events Communications Trail Work Fundraising/Grant work

| hereby release the Upper Peninsula Trail Horse Association (hereafter, the “Association”) and its

officers and directors of any and all liabilities for personal loss/injury, and/or property loss/damage of

any kind that may occur during or as a result of involvement with the Association. | accept all
responsibility for myself, family members, and personal property. Parent or Legal Guardian signature

required for children under 18 years of age.

Signature Date

FEDERAL TAX DEDUCTIBLE ID NO: IRS #99-2634296



mailto:uptrailhorseassociation@gmail.com
Kelly Gribbell
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