
Mail completed application to: Snomads, Inc. P.O. Box 3646 Homer, Alaska 99603 

 

Snomads is your year-round local ORV and Snowmobile Club. Help us preserve your access into the Backcountry 

Join Snomads! 
2019 Membership Application 

Name: ___________________________________  Business Name: _________________________________  

Mailing Address: _______________________________________________________________________  

City: _______________________  State: ___  Zip: _____________  Phone: ______________________  

Email Address (for club correspondence):  ____________________________________________________  

Family Member Names:  _________________________________________________________________  

Membership:          New Membership           Renewal          Yes, I'm interested in club volunteer opportunities! 

 

The member signing below, with full knowledge, assumes all risks and potential dangers of participation in the activities and events of 

Snomads Inc., its agents and/or officers from any claims, demands, actions, judgments and executions which the undersigned now have 

or may have in the future for themselves or for the undersigned heirs, executors, administrators or assigns for any and all personal 

injuries and property damage which may have been caused or arise out of the participation of myself or my family in any Snomads Inc. 

event or events. We the undersigned hereby acknowledge that we have read this release and understand all of its terms. We execute it 

voluntarily and with full knowledge of its significance. 

The person(s) signing below with full knowledge, assumes all liability, risks and potential dangers of us of any Snomads Inc. owned, 

leased, contracted, or serviced property, parking areas, and/or trails that are serviced by Snomads Inc., members, assigned agents, 

lessors, contractors, and/or officers. Therefore I/we hereby release and discharge the Snomads Inc., members, assigned agents, 

lessors, contractors, and/or officers from any and all claims, demands, actions, judgments and executions which the undersigned now 

have or may have in the future for themselves or for the undersigned's heirs, executors, administrators and assigns against said 

Snomads Inc., its successors or assigns for any and all personal injuries and property damage which may have been caused by or may 

arise out of the participation and use of said property areas and/or trails by myself, family members or personal guests (who are not 

Snomads Inc. members). 

_______________________________________________ ________________________________________________ 

Signature of Applicant (Must be at least 18 years of age) Signature of Applicant (Must be at least 18 years of age) 
(Information below is retained by our accounting office only) 

Payment Method:          Cash         Check            Credit Card 

Credit Card Information (Visa or Master Card Accepted): 

Name on Card: __________________________________  

Card #: _____________________________________________  

Expiration Date:__________________        CCV Code:______ 

 

Signature: __________________________________ 

Annual Membership Fees (Yearly membership begins January 1st and ends December 31st of each year) 
 

    Membership Type                     Membership Period 
 _ Individual - $30 per year __ 2019 year only 

 
 _ Family (In household)-$50/year __ 2-year membership - '19 and '20 

 _ Business - $75/year __ 3-year membership - '19, '20,'21 

 

(Office Use Only) 

Amount Paid: ___  

Date  _________  

Initial: 


