
Washougal Timber Trails Association         
30-Day Out-of-Park Documentation 

I,  _________________________________________,  
at Block _______ Site __________  
will be out of Washougal Timber Trails Association 
from ____________ 2021 thru ___________2021  
to fulfill my requirements as per the bylaws. 

_________________    _______________ 

Member’s Signature      Emergency Phone Number 

Return to Treasurer or Caretaker before you leave on your 30 days out-of-park. 

Please provide and out-of-park address and phone number: 

Address ________________________________________________      
                                                    
Phone Number    _________________________________________ 
    
Email Address    __________________________________________ 




