GILMAN SPRINGS RC FLYERS
JUNIOR MEMBER CANDIDATE NOMINATION FORM
SPONSER: __________________________
CANDIDATE INFORMATION:
Name:________________________________

AMA #: _______________

Parent’s Name:_________________________

Amateur Radio License #: _______________
(if applicable)

Address:______________________________
______________________________
Phone Number:_________________________

Birth Date ________________________________
Email Address ________________________________

Candidates Background In The Modeling Hobby: (attach separate sheet(s) if needed)

Day(s) and Time(s) I normally fly:__________________________________________________________
Radio Frequency Channels I use:___________________________________________________________
I have read the Club Bylaws and Field Safety Code, and should I become a Junior Member of the Gilman
Springs RC Flyers, I will abide by the rules set forth in these documents. Furthermore, I will only fly at the
Field while accompanied by my parent or my Sponsor as long as I am under 16 years old. I understand that I
can only be a Junior Member until my 19th birthday.
I understand and agree to the following: Members often provide assistance to others at the Flying Field.
This assistance may include checking out a model for proper operation, helping troubleshoot a malfunction
with a model, test flying a model, or helping a modeler learn to fly. When a member is asked for such
assistance, and provides it, in no case will that member be held responsible for, or assume any liability for any
mishap that may occur while providing such assistance. Members accepting such assistance shall do so at
their own risk.
Upon being invited to become a Junior Member of the club, you, your parent, and your Sponsor must attend
one of our meetings where attendees will vote to accept you as a member. Upon being voted into the club by a
majority of attendees, you will pay the annual $15 dues to the Treasurer. You will then receive your
membership card...
Candidate’s Signature:__________________________________

Date: ________________

Parent’s Signature:

Date: ________________

__________________________________

SPONSOR’S RECOMMENDATION STATEMENT: (attach separate sheet(s) if needed)

President’s Signature:___________________________
Date Received by the President:__________________

