HAMDEN HILL FIDGE FIDERS
SWOWMOBILE CLAB

P.O.Box 113 Hamden, N.Y. 13782
www.hamdenhillridgeriders.com

Application for: Membership (PLEASE PRINT )  Type: Family__ Individual
First Name
Last Name
Mailing Address/ PO Box
Town State Zip

Telephone # Email

() Free membership; | am an active member of the Armed Forces or | have been
wounded while serving in the Armed Forces of the United States of America.

Family Membership Information:
Spouse First Name; Last Name

Dependant children (as defined in by-laws) that intend to register a sled;
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Have you already paid NYSSA dues this year through another club? Yes( ) No( )
If Yes, deduct $5 and enter name of club

Application Fee of $25.00 must be included with application.
( ) Twenty five cents of your $5 NYSSA dues will be used for the NYS
Snowmobile PAC (Political Action Committee) who is our voice in Albany. If
you do not wish to contribute to the NYS Snowmobile PAC, please check this
box. Please note, your $5 NYSSA dues remain at $5.00.
() NYSSA Trail Defender membership upgrade additional $20

Membership runs from Sept.1 to August 31
I, the undersigned, waive all rights to bring a lawsuit against any landowner who has
given the club permission to ride on their property in the event of accident or injury.
| also agree to abide with all rules, regulations, and by laws of the club. 1 certify that
| am at least 16 years old and that | will participate in any club rides wearing a
helmet and using a registered and insured snowmobile.

Signature Date
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For Club use only
Blank Voucher ID issues (ex 07-455-B173)
Snowmobile Trail Owner ()

Revised 5/19/2010



