
 

 

 

 

 

2011-2012 MEMBERSHIP APPLICATION 
 

Name:   ___________________________________________________Date of Birth:_______________ 

 

Mailing Address: ______________________________________________________________________________ 

 

Physical Address: ______________________________________________________________________________ 

 

E-mail Address:  ______________________________________________________________________________ 

 

Website Address: ______________________________________________________________________________ 

 

Telephone:  ______________________________________________________________________________ 

 

Cell Phone:  ______________________________________________________________________________ 

 

Emergency Contact:  _________________________________________________Phone:_______________________ 

    

Address:  ______________________________________________________________________________ 

 

Spouse Name:   _______________________Date of Birth: ______________Anniversary Date:_____________ 

 

Children Membership (Must be under the age of 18) 

 

Name: ___________________________________________________Date of Birth:_______________ 

Name: ___________________________________________________Date of Birth:_______________ 

Name: ___________________________________________________Date of Birth:_______________ 

Name: ___________________________________________________Date of Birth:_______________ 

 

MSA Accidental Death Insurance – All membership includes an insurance policy for the primary member and is issued thru the 

MSA.  

 

Primary Member Beneficiary Name: _________________________________________________Date of Birth:______________ 

 

Spouses Beneficiary Name:________________________  Date of Birth:_____________ 

 

Children’s Beneficiary Name:______________________  Date of Birth:__________ 

 

Affiliate Membership:  Do you belong to another Club?  Yes or No (Please Circle) 

    If Yes, Which Club?____________________________________________________ 

 

I understand that by signing this form, my membership can be discontinued at any time if the club or its officers have reason to believe 

that I or a member of my family operates a snowmobile irresponsibly so that it endangers the landowner / club relationship or if it is 

believed that the operator could cause harm to another individual.  My membership fee is non-refundable and it is intended to be used to 

support the club as a whole.  I also agree to hold harmless the Ossipee Mountaineers Snowmobile Club from all liabilities resulting from 

my involvement with the club. 

Signed:_________________________________________________Dated:___________________________ 

 
Membership Expires September 30

th
 of Each Year 

Please Let Us Know Where You Would Like Us to Distribute Your Generous Donation 

 

Membership Dues:   $_______________($30)                           

Affiliate Membership Only:   $_______________($15) 

Trail Maintenance Donation:  $_______________ 

Club House Maintenance Donation: $_______________ 

  Total Enclosed  $_______________ 

Ossipee Mountaineers Snowmobile Club 

P.O. Box 273 

255 Old Alfred Road 

East Waterboro, Maine 04030 

207-247-3130 

www.OssipeeMountaineers.com 
 

Please Make Checks Payable to:  

Ossipee Mountaineers Snowmobile Club 

Mail this form and payment to: 

Membership Chair 

 P.O. Box 273 

 East Waterboro, Maine 04030 

 


