
Anniston Outdoor Association  
Membership Form 

 
 
 

Date _________________ 
 
Name _________________________________________________ 
 
Address _______________________________________________ 
 
City _________________________ State ________Zip__________ 
 
Phone  
 
Work ______________________ 

Home _____________________ 

Cell _______________________ 

 
Email Address __________________________________________ 
 
 

Annual Membership Fee 
 
 

 Individual - $15.00 Annually 

      Family - $20.00 Annually 
 
 
Names of Family Members (Family Memberships Only) 
 
—————————————————————————————— 
 
—————————————————————————————— 
 
 

Anniston Outdoor Association 
Personal Indemnification Agreement 

 
I, the undersigned, understand that outdoor recreation activities have 
an inherit element of danger, risk, and hazard, and I take full 
responsibility for the actions and physical condition of myself and 
family members accompanying me on Anniston Outdoor Association 
outings.  As a member of the Anniston Outdoor Association I agree 
to indemnify and hold the Anniston Outdoor Association, its Board of 
Director’s, its members, and the City of Anniston and its employees, 
free from any liability, injury, loss, or expense (including attorney’s 
fees, medical, and ambulance costs) that I or my family  may incur as 
a result of my/our participation in any Anniston Outdoor Association 
activity.   
 
Signature _______________________________________ 
 
Date Signed _______________ 
 
Mail completed form and membership fee to: 
 
 Anniston Outdoor Association 
 P.O. Box 2168 
 Anniston, AL 36202 
 Attn: Keith Hudson 

 
 

 
 

Membership Survey 
 
 
 

What types of outdoor activities do you like to participate in? 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
 
How often do you feel our association should meet? 
 

 Never 

 Monthly 

 Ever Other Month 

 Quarterly 
 
What types of meeting speakers would you like to hear? 
 
——————————————————————————— 
 
———————————————————————————- 
 
Do you feel our association should have a newsletter? 
 

 Yes  

 No 
 
If you answered yes, how often do you feel the newsletter should be 
published? 
 

 Monthly  

 Quarterly 

 Other 
 
Do you mind your name being share with other members? 
 

 Yes  

 No 
 
Would you be willing to serve on our association’s Board of Directors 
in one or more of the following areas? 
 

 Secretary    

 Public Relations      

 Membership  

 Newsletter Editor 

 Service Projects Coordinator  

 Outings Leader 

 Outings Coordinator                             


