
Name:                                                               
Address:                                                            
City:                                                                   State:                            Zip:                      
Telephone Home:                                      Email Address:                                               

Family - $25.00_______  Other Family Member Names: _____________________________ 
Associate - $35.00_____  List the name of the Association, Business, Incorporation, 
Organization, Group, etc. as you want it to appear on the front of the FST newsletter:   
___________________________________________________________________________ 

Mail application to:               P.O. Box 80053 
                                            Fairbanks, AK 99708 
                                            (907) 479-SLED 
Home Page:  http://www.snowtravelers.org 

The member(s) signing below, with the full knowledge, assume(s) all risks and potential dangers of participation in activities and events of the Fairbanks 
Snow Travelers (FST). Therefore, I/we, hereby release and discharge FST, its agents 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 heirs, executors, 
administrators or assigns against said FST, its successors or assigns for any and all personal injuries and property damage which may be caused by or 
may arise out of the participation of myself or family in the above-described Fairbanks Snow Travelers events, and understand that riding a snowmachine 
can be potentially dangerous including possible damage or injury to myself or property. I/we also understand that FST is not responsible for trail 
conditions, weather or other acts of nature. I/we the undersigned hereby acknowledge that  we have read this release and understand all of its terms. I/we 
execute it voluntarily and with full knowledge of the significance. 

TYPE OF MEMBERSHIP:    
__New    __Renewal 
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