
SnomadS  Snofari  Club,  Inc.  
FM_____                                           APPLICATION FOR MEMBERSHIP
AC_____                                                        PLEASE PRINT

A Family Membership consists of two adults and their related children age 12-17, residing at the same address. 
Children age 12-17 must have completed a state snowmobile safety training course and have obtained a safety 
certificate.  Children reaching age 18 (age 22 if attending college) must apply for individual membership.  Children 
under 12 will not be enrolled as members, but may participate in club events with their parents at the discretion of 
the Board of Directors.

**DECLARATION**
If accepted for membership, we agree to abide by the rules and regulations of the SnomadS Snofari Club, Inc. and 
to conform to the requirements of membership as set forth in the club By-Laws.  We promise that we will, to the 
best of our ability, promote snowmobile safety and conduct ourselves according to the SnomadS Code of Ethics.

Signature of First Adult Applicant___________________________________________  Date______________

Signature of Second Adult Applicant_________________________________________ Date______________

 APPLICANTS MUST READ AND SIGN THE WAIVER ON THE BACK OF THIS FORM    
                
Mail  this  application  along  with  the  membership  questionnaire  and  your  dues  payment.   Family 
Membership dues are: $37.50 and Active (Individual) Membership dues are: $20.00.  All applicants for 
membership are subject to approval by the Board of Directors.  If your application is not approved, your 
dues remittance will be fully refunded.

Mail to: SnomadS  Snofari  Club,  Inc .  1140 Somerville Dr. Oxford, MI 48371
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	Signature of First Adult Applicant___________________________________________  Date______________
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