
SUBURBAN SNO-HAWKS SNOWMOBILE CLUB

MEMBERSHIP APPLICATION

Last
Name ________________________ (First)________________ (Spouse) ___________________

Address __________________________________________ Phone Number _________________

City __________________________ State _____________ Zip _____________

E-mail address _________________________________________

Occupation / Business _________________________ (Spouse) ______________________

Children _____________ Age ____ Sex ___ Children _____________ Age ____ Sex ___

Children _____________ Age ____ Sex ___ Children _____________ Age ____ Sex ___

Children _____________ Age ____ Sex ___ Children _____________ Age ____ Sex ___

If accepted for membership, I agree to abide by the rules, regulations and by-laws of the Suburban Sno-Hawks Snowmobile
Club and irrevocably release the Suburban Sno-Hawks Snowmobile Club and it’s Officers from any liability for loss or damage
sustained as a result of club activities; and agree to indemnify and hold harmless the Suburban Sno-Hawks Snowmobile Club
and it’s Officers from any claim against it by a third party for loss or damage to said party as a result of my participation in
club activities. Signed _______________________________ Date ______________

Membership sponsored by _______________________________________

Send application with $30 to 20055 W Lincoln Ave., New Berlin, WI 53146. You will receive your
club information in a few days.


