NORTH COUNTY CLOUD CLIPPERS
Membership/Renewal Application 2025

-Application Instructions
-Membership Application/Renewal

New Member Application and Membership Renewal Instructions

Full NCCC membership requires a valid Academy of Model Aeronautics membership along with FAA
UAS, and TRUST certificates. Verification of these items is required by mailing a photocopy/scan of
each along with your member application or a photo of each emailed to the NCCC Treasurer at
nccloudclippers@gmail.com. It is required that all applicants and members stay current with all FAA
regulations and requirements. All members must place their AMA number, Name and Contact
Information on the inside of, as well as their FAA small UAS Certificate of Registration Number,
which is good for all aircraft, on the outside of every drone or airplane flown, in addition to having
a copy of their FAA UAS and TRUST Certificates in their possession.

Mail your application and check payable to:

North County Cloud Clippers
PO Box 212

Templeton, CA 93465

Dues are $75.00 per year. Additional adult family membership and youth membership (under 19) dues
are $40.00 per year. Dues paid between Jan 1 and June 30 are $75.00; any application received after
June 30 is $40.00 for the remainder of the year, regardless of month received. New members joining in
December shall pay the full annual dues approved for the upcoming year without added charge for the
balance of the current year.

AMA membership: Join AMA at modelaircraft.org
FAA UAS Information and Registration, and TRUST information and test are linked as part of the

AMA’s “GET STARTED” page. You can also go directly to the FAA website at (faa.gov) to register
and take the TRUST (The Recreational UAS Safety Test).


mailto:nccloudclippers@gmail.com
mailto:nccloudclippers@gmail.com
https://join.modelaircraft.org/enroll/?gclid=EAIaIQobChMI4_LYw_jq5gIVDdVkCh2DcwEjEAAYASABEgJZH_D_BwE

NORTH COUNTY CLOUD CLIPPERS, INC. MEMBERSHIP/RENEWAL APPLICATION

Return applications to: ~ North County Cloud Clippers
PO Box 212
Templeton, CA 93465

Name

Address City State ZIP

Telephone

E-mail Address

Model flying experience (check one): Beginner Intermediate Advanced Top Gun

O O

I certify that I am a current member in good standing, or have applied for membership in the Academy of
Model Aeronautics. | agree to comply with all safety rules, regulations, and by-laws of NCCC, Inc., the Academy of Model
Aeronautics, and the FAA now enacted, or hereinafter amended.

Safety Code compliance, waiver and release of liability statement

| agree to comply with the NCCC, Inc. Safety Codes for all modeling operations. | am aware that modeling may present
hazards to participants and spectators; therefore, | exempt, waive, and relieve NCCC, Inc. and its officers from all current or
future liability for personal injury, property damage, or wrongful death caused by my participation in or observation of
model operations. This waiver shall be in force at all times that | am a member or guest of NCCC, Inc. This waiver does not
replace or affect my obligations as an AMA member. This is to certify that | have read and understood the NCCC, Inc.
Rules and Regulations, the FAA Airspace Authorization in effect at Nipomo airport and | agree to abide by them. |
understand and agree that any regulation by FAA, AMA or NCCC, Inc. will apply. | understand and agree that in any case
of discrepancy between FAA, AMA and NCCC Inc. regulations, the more stringent regulation will apply.

A.M.A. Number: Exp Date:
FAA UAS Registration: Exp Date:
Trust Certificate:

Date Signed

Parent or Guardian (if under 18 years old)

Annual Dues are as follows: Please make checks payable to: North County Cloud Clippers
Regular membership-$75.00

After June 30-$40.00

Additional family membership-$40.00

Youth membership (under 19)-$40.00
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