
 

• Protect our Rights to Use the Horse Trails 

• Help Ensure Safe Trail Conditions 

• Learn about Horse Related Issues 

• Enjoy You Horses with Old and New Friends 

 

 

 

 

 

 

 

 

 

  

Member Name:________________________________ 

Address:______________________________________ 

City:_______________________   ST:____  Zip:_______ 

Phone:____________________   Email: _____________ 

Spouse:____________________ Other:_____________ 

Children(Names/Ages)___________________________ 

Mail check payable to: Maybury State Park Trail Rider 

Assn/MSPTRA, 6639 Golf Club Rd., Howell, MI 48843 

Membership is for the calendar year expiring on 12/31 – it does not include 

any DNR State Park Entry Fee. 

Single: $15 per year____ Family: $20____ 

Maybury State Park Trail Riders 

Membership Application 

 

www.mayburytrailsriders.org 

Note: Your membership will only be processed once you have signed the 

liability waiver either on the back or attached to this form. 



 

 


