
Hot Springs RC Flying Club Membership Form 

 
Date: ____________ 

Name: _______________________________________   AMA #: ________________  (Required) 

Address: _____________________________________________   Apt #:__________ 

City: ______________________________  State: ____________   Zip: ____________ 

Phone: (1 required) Home: _______________  Work: _______________  Cell: _______________ 

E-mail Address: _________________________________________ (for e-mailing notices and newsletter) 

Current HSRCFC Pilot Rating: (Please circle one) 
Student 
Pilot 
Advanced 
Expert 
Transfer from other club:  (If transfer what was your pilot rating at other club) ______________________ 
 

MEMBERSHIP DUES: 
Family Membership:  Annual dues $100.00* 
Extends privileges to immediate family residing in same household.  Family members are welcome to attend club 
meetings and events, but only the primary member is allowed voting privileges.    
 
Junior Membership:  Annual dues  $20.00* 
Eligible to persons up to 18 years old (on or before July1 of the current year).  Member receives full flying 
privileges and is welcome to attend meetings and social events.        
 
Adult Membership:  Annual dues  $100.00* 
Eligible to persons over 18 and includes above benefits, plus voting privileges. 
    

*ALL club members must be members of the AMA 
 

MEMBERSHIP AGREEMENT: 
 
As a member of the Hot Springs RC Flying Club, I agree to maintain membership in the Academy of Model 
Aeronautics (AMA) and to abide by the AMA flight safety rules, I will also fly in accordance with any supplemental 
rules and by-laws as established by the club.  In addition, I understand that it is my responsibility to read and 
understand all AMA and club flight and safety rules.  Further, I agree to hold harmless for all damages and injury 
the members and officers of the club and the land owners and/or operators of the property on which the club 
flies.  I understand that model aviation has the potential to be dangerous to me and to others.  I accept full 
responsibility for my actions and inactions as well as any damages or injuries caused by them or my model aircraft 
at the club’s field. 
 
Member Signature:  _________________________________________________   Date: ____________ 
 
Signature of parent or Guardian: _______________________________________  Date: ____________ 
             For members under 21 years of age. 
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