
Ridge Toppers Trail Association 

 
2025 Membership Application Form 

 

If you enjoy riding the beautiful Ridge Top trails and would like to help to maintain them and be included 

in our Association activities, please join us by filling out the form below and Waiver by March 31st. Your 

membership fees are applied to our trail and Pavilion maintenance and improvements only.  

Family ($100) – Entitles the family to two votes  

Individual ($50) – Single vote  

Associate ($50) – Do Not Own property in Ridge Top Acres. Voting rights are reserved for Ridge 

Top property owners only.  

Complimentary ($0) – First year Property owners (from property purchase date to end of current 

calendar year), NO voting rights  

No thank you – but here’s my contact information in case something happens on my property that I 

need to know about.  

Date:  __________________________________________________ 

Name(s):  __________________________________________________ 

 __________________________________________________ 

Ridge Top Acres Street Address:  __________________________________________________ 

Other Mailing Address:   

Number & Street  __________________________________________________ 

City  __________________________________________________ 

State/Zip  __________________________________________________ 

Home Phone Number:  __________________________________________________ 

Cell Phone Number (Name):  __________________________________________________ 

Cell Phone Number (Name):  __________________________________________________ 

E-Mail Address (please print):  __________________________________________________ 

2nd E-Mail Address (optional):  __________________________________________________ 

 

Volunteers needed!    Would you assist with: Trail Work      Social Events      Pavilion Maintenance 

Would you like to be included in the Ridge Top Neighborhood Directory? Please check (x) Yes or No, 

this directory will be shared with all who wish to be included... You may also include your Birthday (Month 

& Day only), if desired.  YES  NO 

   

Name/Birthday (Month & Day only)   __________________________ 

Name/Birthday (Month & Day only)   __________________________ 

Would you like to be added to the RTTA Official FB page?        YES    NO 

If Yes; include your FB Name:_______________________________________________________ 

Comments: 

_______________________________________________________________________________ 

I have read and acknowledge the RTTA Trail Use Policy ____/____  (Initial for acknowledgment) 

Return form and check to:  Ridge Toppers Trail Association  

 172 Ridgetop DR  

 Jamestown, TN 38556 


