
The Hill Country Trail Runners is a non-profit trail running organization. The HCTR mission is to promote trail running in central Texas and the 
surrounding region. Our vision is to create an atmosphere that fosters not only the enlightenment of the novice trail runner, but nurtures the 
needs of the veteran ultra runner as well.

Membership includes reduced entry fees at selected club events, club meetings and seminars held throughout the year, an e-mail list restricted 
to HCTR members, and other occasional goodies. Membership is for 12 full months from the date the application is processed.

Join HCTR today and discover how to expand your trail running ability.
            Annual Dues:                                                                                                                                                       Hill Country Trail Runners
            $15 Individual                                                                                                                                                       P.O. Box 4432
            $25 Family  (2 people - additional family members, $5 each)                                                                          Austin TX 78765-4432

Membership Application

Amount Enclosed: $cc                                                                          c New      c   Renewal

Name::cccccccccccccccccccccc  c Male      c  Female 

Address: ccccccccccccccccccccccc  Apt:ccccc   

City:cccccccccccccccccc State:cc Zip Code::ccccc  

Date of Birth:cc cc cccc            Home Phone:ccc ccc cccc
                                           Work Phone:ccc ccc cccc
                                                                                         Cell Phone:ccc ccc cccc
E-mail Address:ccccccccccccccccccccccccccc
Your email address will not be sold outside of the HCTR.

What is the longest trail run you have done?cccc  How many ultras have you completed?ccc
Family Members

Name::cccccccccccccccccccccc   c Male     c  Female

Date of Birth:cc cc cccc
E-mail Address:ccccccccccccccccccccccccccc
List additional family members on back side of this form.

I would like to volunteer for: c Events, c Committees, Other:ccccccccccccc

This waiver must be signed to participate in HCTR activities:

I know that running and volunteering to work in club races are potentially hazardous activities. I should not enter and run in club activities unless I am medically able 
and properly trained. I agree to abide by any decision of a race official relative to my ability to safely complete the run. I assume all risks associated with running and 
volunteering to work in club races including, but not limited to, falls, contact with other participants, the effects of the weather, including high heat and/or humidity, the 
conditions of the road and traffic on the course, all such risks being known and appreciated by me. Having read this waiver and knowing these facts, and in consideration 
of your acceptance of my application for membership, I, for myself and anyone entitled to act on my behalf, waive and release the HCTR, and all sponsors, their 
representatives and successors from all claims of liabilities of any kind arising out of my participation in these club activities 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 any photographs, motion pictures, recordings 
or any other record of this event for any legitimate purpose. I understand that bicycles, skateboards, baby joggers, roller skates or blades, animals, and radio headsets 
are not allowed in the races and I will abide by this guideline.

       ____________________________________                                                                                     __________________________
         Signature                                                                                                                                            Date

       _____________________________________                                                                                  ___________________________

         Signature of Parent or Guardian (if under 18)                                                                               Date


