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WindWalkers R/C
Membership Application Renewal form
Name:  ___________________________________________________________

Address:  _________________________________________________________

City: _____________________________  State: __________  Zip: ___________ 

Phone:   Home: _______________________     Cell: _______________________

E-Mail: ___________________________________________________________

AMA Number: _____________________    Channel(s) _____________________

Note:  Applicant must be an AMA member prior to submitting this form.

By signing this form, I acknowledge that being involved in the sport of flying radio controlled miniature aircraft can be potentially dangerous regardless of safety precautions.  Therefore, I agree not hold this club, any member of good standing, or the property owner, liable for injuries or property damage that may occur.

I will maintain a current AMA membership and abide by all of the AMA safety rules.

I have read and agree, to abide by the bylaws, rules, and regulations of WindWalkers R/C.

Signature: _______________________________   Date: ____________________

Date of Birth: ______________ 


 (Applicant under 18 years old must have signature of parent or guardian)

Membership Fees:  Initiation Fee ----------- $20.00

                                  Active Member -------- $45.00

                                  Junior -------------------  $ 5.00 (member under 18 with

                                                                                      a family Active Member)

                                  Senior ------------------- $25.00 (Effective Jan 1, 2008; Furnish D.O.B.)

Mail to : Raymond Forbes                                        Hank Mausolf 
             3705 Turn Back Trail             --or--         12204 Dell Way 
             Triangle, VA 22172-2024                         Fredericksburg, VA. 22401
122006v2                                                                                                                                       

