South Carroll Aeromodelers Club #1588
NEW MEMBERSHIP/RENEWAL Application

First name Are you a (check one):
New Member
Last name
Returning Member
DOB:
I like to fly:
Address Airplanes
City Helicopters
State Drones/Quads
. Pilot Skill Level
Zip
Expert
Phone Intermediate
Email Novice
AMA#
Days I fly most often:
FAA REG: FA3 |:|
TRUST Certificate Completed Sat Sun Weekday Evenings
Membership Fees Are you willing to help with:
$100 — ADULT events field work

Will you require instruction?

$10 — YOUTH (under 18 at time of application)

$20 — Initiation Fee (ADULT Only)/ Late Renewal Fee Yes

(after 3/1)
- By Signing below, I certify that: No

- I am a current member of the Academy of Model Aeronautics

- I have completed The Recreational Uas Safety Test (TRUST)
- I have read, understand, and shall abide by the Academy of Model Aeronautics Safety Code

- I have read, understand, and shall abide by the South Carroll Aeromodelers By-Laws & Field Regulations

- I understand that all New Members must meet with a club instructor for field orientation
and flying proficiency demonstration before flying at Hank Flaggs Field.

Signed: Date:

Guardian Signature: Date:

This form may be returned by email to southcarrollaero@gmail.com.
Send payment (check); and; if you want your membership card via mail, a return stamped envelope to:

South Carroll Aeromodelers
1802 Fallstaff Ct
Eldersburg, MD 21784

**All information contained on this application, except your name and AMA#, is considered personal and private and will not be
disseminated outside the club except information required by the Academy of Model Aeronautics (AMA) **
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