Application for Membership

Alamo Radio Control Society, Inc.
Academy of Model Aeronautics Chartered Club # 603

Full Name (Last, First, Middle Initial) AMA # (Required)
Mailing Address (include Apartment if needed) City, State Zip Code
Home Phone (include Area Code for all phone numbers) Work Phone (Optional) 1FCC Lic # (Optional)
E-mail Address Cell Phone (Optional) Member type :
[ ]Ful  [] Youth
|:| Extra

L FCC License is not required unless you plan to use radios operating in the Amateur Radio Service Bands, (Ham Bands).

PLEASE PRINT CLEARLY

Alamo Radio Control Society Bylaws — Section IV. Members

Individuals wanting to become a member of the corporation must provide a membership application showing proof of
AMA Insurance and must be signed by one of the elected corporation officers. The club officer accepting the
application will also collect initiation fee and prorated dues for the year. Funds will be forwarded to the Treasurer with
the application. No applications for membership will be accepted without an AMA number.

Please Read Carefully the Following Statements Below:

1. | agree to abide by all by-laws and Rules of the Alamo Radio Control Society, Inc. (Here after referred to as ARCS)
and to obey all the ARCS safety rules.

2. | agree to maintain a current membership in the Academy of Model Aeronautics (here after referred to as AMA) and
to abide by all rules and regulations of the AMA in maintaining insurance coverage and obeying all safety instructions.

3. | agree, if operating in the Amateur Radio Service Bands, to maintain a current Amateur Radio Operators License of
the Technician, General, Advanced, or Extra Class as required by FCC regulations.

4. | agree to assume all risks with respect to damage of property or injury to myself or any other person or persons
resulting from mechanical or electronic failure of any nature, or “pilot error” on my part, or if taking instruction, on the
instructor's part. | understand that any of the above failures or errors may cause property damage and or result in
serious personal injury.

Applicant signature if agree with statements above Date Accepted by Club Officer Date
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