
 

 

 

APPLICATION FOR MEMBERSHIP 
KETTLE MORAINE RIDERS SNOWMOBILE CLUB 

For more information check us out on line at: 

              www.kmrsnowmobileclub.com   
 
 
NAME: _________________________________________________________________________ 
  FIRST   MIDDLE    LAST 
 

ADDRESS: _______________________________________________________________________ 
             STREET        CITY   STATE  ZIP 
 

PHONE: ___________________________________OCCUPATION:__________________________ 
 
 

SPOUSE: __________________________________OCCUPATION:__________________________ 
 
 
CHILDREN: ______________________________________________________________________ 
   NAME  AGE   NAME  AGE 
 
      ______________________________________________________________________________________ 
   NAME  AGE   NAME  AGE 

SNOWMOBILE INFORMATION: 
 MAKE & YEAR: ____________________________________________________________ 
 
HAVE YOU BEEN IN A SNOWMOBILE CLUB BEFORE: YES: _____ NO: _____ 
 
I declare my answers to the questions on this application are true to the best of my knowledge and belief.  I understand that as 
a member of the Kettle Moraine Riders of Eagle, Wisconsin, I will be expected to abide by the club rules and take an active part 
in the club activities and functions whenever possible.  I also understand that when operating a snowmobile I will do it in such a 
manner that I will always be a credit to the club and the sport of safe snowmobiling. 
 

Membership dues: $30.00 per year.   (Payable the first club meeting) 
 
Who or How did you hear about our club:__________________________________________________ 
 
E-Mail address:_______________________________________________________________________ 
 
 
SIGNATURE: ______________________________________ DATE: ______________________________ 
 
 
        _______________________________________DATE:______________________________ 

http://www.kmrsnowmobileclub.com/

