OF HAMBURG, NEW YORK

MEMBERSHIP APPLICATION

Do e Dlying Keights

Name , Phone

Last First M.I.
Address City Zip
Date of Birth AMA No. Joined AMA

To assist us in providing the help you may need in getting started in R/C modeling, please

furnish the following Information:

1.) How did you first hear of the Flying Knights?

2.) Are you acquainted with any member of the Flying Knights? [ ]Yes

If Yes list name(s)

3.) Do you have any previous model building experience? [ ]Yes
If Yes, describe

|:|N0

4.) Are you presently constructing a R/C model? [ ]Yes [ INo
If Yes, what type?
5.) Do you presently own a radio control system? []Yes [INo

If Yes, list frequency (ies)

6.) Briefly state your reasons for wanting to join the Flying Knights:

APPLICANTS STATEMENT:

In consideration of my acceptance for membership in the Flying Knights of Hamburg, NY Inc., I agree as follows:

I will to the extent that I am able, attend regular club meetings, participate in club activities and assist at all scheduled club

events.

I will conduct myself in a manner suitable to a family atmosphere and generally demonstrate a responsible attitude. I agree
to always operate my R/C models in accordance with the AMA safety code and to observe all established field regulations.

I understand that my failure to maintain my individual membership in the Academy of Model Aeronautics, or my persistent

disregard of field regulations, will result in my dismissal from the membership of the club.

Signature of Applicant

Received by Committee
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