
           
 

SMNB Snowmobile Trail Access Request - 2023-2024 Season 
NB Trappers & Fur Harvesters Federation (NBTFHF) 

 
 
Available at no charge through NBTFHF only.  
 

MUST BE COMPLETED ENTIRELY. 
 
Name:             
 
Street:             
 

City:     _____________________________________, NB    P. Code:       
       
Phone #:       
 
Trapper License Number (MUST be completed)______________________________________ 

 
Waiver of Risks 

PLEASE READ CAREFULLY. 
PLEASE INITIAL INDIVIDUAL CONDITIONS. 

 
1. BY SIGNING THIS DOCUMENT YOU GIVE UP CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO 

SUE. 
*Init :     

2. Assumption of Risks and Waiver of Claims:  I hereby assume all responsibility for any injury, death, loss or damage 
which I or any passenger on my snowmobile or alternative driver of my snowmobile may suffer.  I agree to waive any 
and all claims that I have or may have against the New Brunswick Federation of Snowmobile Clubs Inc., Member 
Clubs, Land Owners and their officers, directors, employees, volunteers, representatives or agents and I hereby 
release, waive and forever discharge them from any and all claims, demands, damages, actions or causes of actions 
from whatever cause.  *Init :     

3. I have also been advised that Section 7.5(2) of the Off-Road Vehicle Act, S.N.B., 1985, c. 0-1.5 also places statutory 
limits on my right to sue, and that it is my responsibility to be familiar with this legislation.           *Init :     

4. I acknowledge having read and understood the above and agree to each term and agree to inform all other users or 
passengers of my snowmobile of these conditions of sale.  
*Init :     

5.    I acknowledge that I will be granted access to Managed Snowmobile Trails for purpose of accessing my trapline only  
       and must purchase a Snowmobile Trail Permit if I wish to use any other Snowmobile Trails.  *Init :     
6.    I acknowledge that I may not operate any motorized vehicles on the Managed Snowmobile Trail other than a  
       Snowmobile.  *Init :     

 
Member’s Signature : ______________________________________________________ 
 
Date : ____________________________________________________________________ 

 

PLEASE 
PRINT CLEARLY 


