
 
 

Lake Effect TrailbreakersLake Effect TrailbreakersLake Effect TrailbreakersLake Effect Trailbreakers  

Snowmobile Club Application 2009-2010 Season 
Type of Application: 
_____ New Member 

_____ Renewal (Current Member) 

Today’s Date: _____________________ 
 
Membership Cost: $30.00 Single or Family 

    
PLEASE PRINT    

NYSSA ID Number____________________________________(# on 08-09 Membership Card) 

First Name:   ______________________________________________ 

Last Name:   ______________________________________________ 

Address1:  __________________________________      (ex. '6 Maple St.', 'PO Box 123') 

Address2: __________________________________ 

City:  _________________________ 

State:   _________________            Zip Code: ____________________ 
Phone #: _________________________      Email Address: ______________________________________ 

Family Membership Information: 
Spouse   First Name: ___________________ Last Name:_______________________                            
Names of children under 18 that intend to register a sled: 
______________________________________________________________________ 

Liability Disclaimer (Must be 18 years or older to sign disclaimer):   I will be responsible for myself and any 

passengers and assume all risks and liabilities in the event of accident, fire, thefts to myself, my equipment 

or vehicle, I will not hold the Lake Effect Trailbreakers Inc. or landowners responsible in the event of injury 

or damage.  I will not make a claim against the Lake Effect Trailbreakers Inc., landowners, officers, or 

members.  I submit this application and promise to comply with all current and future rules and regulations 

of the Lake Effect Trailbreakers Inc. snowmobile club. 

Please Mail Check and Application to: 
Lake Effect Trailbreakers 
PO Box 146 
Falconer, NY 14733 

Signature:  
 
_____________________________________ 

  

Have you already paid NYSSA Dues this season via another club   Yes    No   (please circle one) 

If so, which Club?  __________________________________________________ 
 

Please enter the number of snowmobiles you intend to register this season. __________ 

  

Twenty five cents of your $5.00 NYSSA dues will be used for the NYS Snowmobile PAC (Political Action 
Committee) who is our voice in Albany. Please let us know if you wish to contribute to the New York State 
Snowmobile PAC fund:    Yes    No   (please circle one) 

 

This section of form for Club use only:  

Blank Voucher ID issued (ex 07-140-B183):  ______________________________  

Snowmobile Trail Landowner  (    ) 

 


