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AVALON TRAILS BOARD APPROVED CLUB 
 

Season:  2023-2024 
 

This Approved Club form will be reviewed and approved at the next monthly HOA Board meeting. 
Approved Clubs are given priority on room reservations and guidance from the Social Director. 
Each season, this form should be updated and re-submitted to the Social Director. 
Dues, event costs and meeting details are determined by each Club. 

 
Club Name:  ____________________________________________________________ 

 
President and Email and Phone Number(s): ____________________________________  
 

______________________________________________________________________ 
 

Officers of the Club (Name, Phone and E-mail):  
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 
Mission Statement: (Purpose of Club)  
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 
Dues Per Year and Date Due:  ______________________________________________ 
 
Bank Account Established by:  ______________________________________________ 
(Not a requirement but helpful to have) 

 

Frequency of Club Leadership Meetings: ______________________________________ 
 
Frequency of General Membership Events: ____________________________________ 
 
Types of Events Held: _____________________________________________________  
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

Restrictions on who may attend functions? ____________________________________ 
(ie: non-members, outside guests.) 
 

Person Completing Form: __________________________________________________ 

 
Additional Information: ___________________________________________________ 
 

______________________________________________________________________ 


