OTISEIELD TRAIL BLAZER’S SNOWMOBILE CLUB
OTISFIELD, ME 04270
The following is an over view of the club.

We meet once a month from September fo May, on the third Sunday evening
at 5 p. m. The meeting usually takes place at the Spurr's Corner Fire Station.
We welcome children so that familes can attend. There is a mailing to remind
members of these meetings.

The Otisfield Trail Blazer's are resonsibie for alf the marked snowmobile trails
in Otisfield. We develop and maintain these trails with the landowner’s
permission. Developing these trails means cutting and ciearing brush, irees and
rocks. Bridges and ramps are built. This work is accomplished by club members
who volunteer their time.

Durmg the winter members groom and maintain our trails with ciub owned
grooming equipment. We aiso have club rides on every other Saturday morming,
weather permitting.

We have a representative to the Maine Snowmobile Association. That
representative attends meetings once a month in either Augusta or Bangor and
reports back o the club.

We aiso have fund raising events, most recently as Raffles. The proceeds of
which help us fund the clubs charitable activity. We receive reimbursement from
the state. This reimbursement is based on snowmobile registration in Otisfield.
We also apply for and get grant money from the Maine Snowmobile Association
which goes towards our trail grooming and mainienance.
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Please consider joining us for our next season by contacting either,
Stan Brett, President (207) 743-8251

Eliie Palmer,Secretary (207) 743-9490

To join: Family club membership is $22.00 which includes Maine Snomobrle
Association (MSA) membership for the primary family member. The primary
member is covered by MSA insurance with that membership.

Additional Dependent Insurance is $2.00 per dependent. An eligible dependent
is a member’s spouse, unmarried child at least 14 days,but less than 19 years
old, not in active military service. The eligible child may be natural, step, foster
or adopted.

We will need the primary members full name, address, and phone number
MSA will need the same, pius d.o.b. and name of beneficiary. For each
dependent MSA will need a oomplete name, d. 0. b anci name of beneﬁclary




