
TIDEWATER RADIO CONTROL, INC 
2022 Application for Membership 

Name: _________________________________________ AMA #: ________________ Birth Date: ______________ 

Address:___________________________________    City:_____________________    State:____    Zip:____________ 

Phone: ____________________  Cell Phone: ___________________ E-mail: ________________________________ 

All new applicants shall join as students.  An Instructor or Check Pilot shall certify pilots upon successful completion of the 
TRC Solo Certification Sheet. 

Current membership in the AMA is a requirement for membership in TRC.  Your valid AMA card must be presented with this 
application and dues payment.  A photocopy of your valid AMA card must be attached if this application is being made by 
mail. Note: It is your responsibility to register for an FAA drone permit as required by law, however we do not require proof. 

ANNUAL MEMBERSHIP DUES: 

Dues are payable upon joining TRC.  The membership year runs from June 1st through May 31st.  Please select one of the 
following membership types: 

q $100.00 - Adult 20 years or older on June 1st. 

q $55.00 - Each additional dependant Family Member 

q $70.00 - Senior Citizen 65 years or older anytime during current calendar year. 

q $55.00 - Applicant between 16 and under 20 years old on June 1st. 

q Free membership for Juniors under 16 years old anytime during current calendar year. 

NOTE 
New members, who have never been on the club’s membership rolls, joining after 
June 30 will be pro-rated at one twelfth (1/12) the annual rate for each month 
remaining in the fiscal year. 

Make check or money order payable to TRC, Inc.  If application is by mail, please do not send cash.  Send dues payment 
(check or MO), a photocopy of your valid AMA card, self addressed envelope and this application to: 

Applicant’s Statement: 
I am a current member of the Academy of Model Aeronautics and an applicant for membership in Tidewater Radio 
Control, INC.  I hereby agree to abide by all AMA and TRC safety, working, and field regulations as outlined in 
the current AMA membership manual, TRC By-Laws, and flying site agreements. 

Signature of Applicant: ___________________________________________ Date:__________________ 
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TIDEWATER RADIO CONTROL, INC 
P. O. BOX 2954 
CHESAPEAKE, VA 23327 

TIDEWATER RADIO CONTROL, INC 
C/O MARK SCHNEIER
1525 COOLSPRING WAY
VIRGINIA BAECH, VA 23464

OR



TIDEWATER RADIO CONTROL, INC 
Solo Certification Sheet 

Student Name: _______________________________________________  AMA Number: __________________ 

INSTRUCTIONS 

A. The student shall keep this sheet and present to the instructor during instruction.

B. This solo certification sheet is to be signed and dated by the instructor upon completion of the individual requirements.

C. When all 12 requirements have been completed, the student may attempt final certification by completing the SOLO
CERTIFICATION TEST during ONE flight.  Upon satisfactory completion of the solo certification test, the instructor will
complete the bottom of this form with their signature, date, location of the test, and the signature of one witness.

D. The completed form should then be forwarded to the Club Vice President for issuance of a Solo Certificate and a new
membership badge reflecting PILOT status.

E. Student must be a current TRC member.

F. Only certified TRC instructors may sign off on any part of this form, except for the witness signature.

Certification
Date Initials AMA # Procedure Final Solo 

Cert Test 
1. Preflight check of aircraft
2. Range check radio
3. Loudly announce intentions
4. Slow  & moderate speed taxi runs
5. Takeoff sequence on runway centerline
6. Straight and level flight (Hi, mid & low altitude)
7. 90 & 180 degree turns (with no loss of altitude)
8. Figure “8”s (with no loss of altitude)
9. High-Mid-Low pattern work
10. Roll aircraft
11. Landing Sequence (*)

a. Aborted Landing
b. Land 3x w/engine running

12. Review safety procedures as outlined in TRC bylaws.

Student Signature: ____________________________________________ Date: _________________ 

Instructor Printed Name: _______________________________________________________________ 

Instructor Signature: ___________________________________________ Date: _________________ 

Witness Printed Name: _________________________________________________________________ 

Witness Signature: _____________________________________________ Date: _________________ 

Location: __________________________________________ 
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