
CHERRY CREEK SNOGOERS MEMBERSHIP APPLICATION 

 

Name__________________________Telephone_______________ 
 

Address________________________________________________ 
 

City/State/Zip___________________________________________ 
 

e-mail_________________________________________________ 
 

Names of Family Members________________________________ 
 

_____________________________________________________ 
 

_____________________________________________________ 
 

_____________________________________________________ 
 

Spouse’s Name : _______________________________ 
 

Number of registered snowmobiles:__________  
 

How Many Children Under 18:_________ 
 

Are any of these snowmobiles to be registered in a child’s name: __________ 
 

If yes, please list child’s name(s): ____________________________________ 
 

_________________________________________________________________ 
 

 

Volunteer Activities that I’m interested in: 
 

____________________________________________________________________ 
 

____________________________________________________________________ 
 
 

PLEASE MAKE $30 CHECK PAYABLE TO: CHERRY CREEK SNOGOERS 
 

Send completed application & $30.00 check to: 
 

Sandy Colvenback 
3748 Bard Rd. 

Cassadaga NY  14718 


