
 
 

Russell Forest Trails Association  

Registration Form 

 
Name: __________________________________________________________ 

 

Home Address: ___________________________________________________ 

 

Russell Lands On Lake Martin Resident Address: 

_______________________________________________________________ 

 

Phone Numbers: 

 Home: _______________ Work:_______________ Cell:_________________ 

 

E-mail Address: __________________________________________________ 

 

Type of Registration: ___________________________________________________ 

 

Number of Adults__________ Number of Children ___________ 

 

__________________________________________ 

 

Registration Amount:    ______ Check# ______ 

 

A signed release form is enclosed and a copy of the trails rules and regulations has 

been given to the registrant. 

 

Registrant Signature _________________________ Date ____________ 

 

Manager’s Signature______________________________ Date ____________ 

 

*Please make check payable to Russell Forest Trails Association* 


