OZARK TRAIL ASSOCIATION

JNSOR ___/
REGISTRATION FORM

Mail completed form and corporate logo, with payment, to: E d
Ozark Trail Association, 406 W High St, Potosi, MO 63664
or EMAIL to admin@ozarktrail.com. / MmOrSteR Race
z‘z ;m 0

YOUR INFO Zhantk o, o

Business Name: “

Address:

City: State: Zip:
First Name: Last Name:
Signature: Title:
Email: Phone:

Sponsor Level: $500 3250 100 THE OZARK TRAIL & OTA

There are over 400 miles of the Ozark Trail to explore. Stand

PAYMENT on Taum Sauk Mountain, the state’s highest spot. Gaze over Big

Spring, North America’s largest. Watch beavers build a lodge

[ ] Check enclosed - payable to Ozark Trail Association or visit a herd of wild horses. The Ozark Trail can show you the
way to hardwood forests, crystal-clear streams, sheer bluffs and
|:| Char ge my card (Visa, Mastercard, AmEx, and Discover accepted) I"OCkY balds. It’s all r ight here in Missouri’s r ugged baCkYaI‘d.
A quick walk in the woods with the kids, weeks of hardcore
Card Type: through-hiking, epic mountain biking or a quiet ride on

horseback - the Ozark Trail has it all.
Card Number:

Growing and managing a recreation trail takes many hands.
The Ozark Trail Association (OTA) is a community of people
passionate about conserving the great outdoors for the next
CVC: generation. Volunteers help maintain the trail in top shape, use
chainsaws to keep the trail corridor open and manage events,
coordinate trail planning and promote the Ozark Trail.

Name on Card:

Exp Date:

Signature:

SPONSOR BENEFITS $500 $250 $100

SPONSOR SPONSOR SPONSOR

Publicity

name & logo on Facebook event page + photo backdrop

Event Sponsor Poster
name & logo on race weekend sponsor poster

10 x 10 space at event

Our mission: to develop, maintain, preserve, promote, and protect the rugged, natural beauty of the Ozark Trail.
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