Fernie Snowmobile Association — ferniesnowmobile.com
2011/2012 Membership Application

The Fernie Snowmobile Association was formed to insure the continuance of the sport of snowmobiling and
to enhance the public image of the sport of snowmobiling and as a social club for snowmobile enthusiasts.

Primary Membership: $80.00 Secondary Membership: $40.00
Senior (65+) $30.00 Child: $30.00 (each)

MEMBERSHIP INCLUDES ANNUAL TRAIL PASS FOR ALL FSA TRAILS.

Primary Member: ($80.00) Signature:

Name: Mailing Address:

City/Town: Prov: Postal Code:
Secondary Member: ($40.00) Signature: (wife/partner)
Name: Mailing Address:

City/Town: Prov: Postal Code:

Child: ($30.00 each) — under 16 yrs old.

Name: Mailing Address:

City/Town: Prov: Postal Code:

*Secondary members & children must reside at same address as the primary member*

Contact information:
Phone number: E-mail:

(This is used for announcements for club rides, socials, newsletters — please make legible)

Primary Member: x $80.00 =
Secondary Member: x $40.00 =
Senior(65+): x $30.00 = Child: x $30.00 =
Total:

Make cheques payable to Fernie Snowmobile Association. Mail application to FSA Box 293, Fernie B.C.,
VOB IMO or take completed form to Ghostrider Motorsports — Fernie.

VISA PAYMENTS: Card# Exp date
Name on Card Signature
Received from Date: Amount received:

Thank you Fernie Snowmobile Association, Box 293 Fernie, BC VOB 1M0

Waiver: 1hereby release the Fernie Snowmobile Association, its agents, representatives, and members from any and all claims or rights to damages for any injuries or losses
incurred by me or my family directly or indirectly during my/our participation in any FSA sponsored events, races, trail rides, volunteer work, maintenance work, or any other
FSA activities. Iunderstand that snowmobiling can be a potentially dangerous activity. Iagree that failure to obey regulations, signs, and safety procedures will result in loss of
trail privileges. This waiver applies to the person or persons signing above and all of the minor members listed above.
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