
Membership Application 
Beaumont Radio Control Club 

hereafter referred to as BRCC 
 

AMA Affiliated 
 

 
 
 
Name: _____________________________________________________   Date of Birth: ____________________________ 
                   Please Print                                                                                                             Required 
 
Address: ____________________________________________________   City: ___________________________________ 
 
State: _______________ Postal Code: ____________   Phone(s) Home: __________________ Cell: __________________ 
 
E-Mail: ___________________________________________________________________   AMA #: __________________ 
               May be made available to other BRCC members      for BRCC business only. 
 
Emergency Contact: ________________________________________________________   Phone:  ___________________ 
 
Flying Ability: (Please select one option and initial) 

 
 I request that the club assist me in learning to fly. I understand that everything possible will be done to insure my success. 

I am aware that accidents will occasionally occur while learning to fly. I will not hold any member or officer responsible for 
any damage to my equipment. I will not hold AMA, Council of the Municipal League, or any third party responsible for any 
damage that results from my training. 
 

 I am an experienced R/C modeler and require a check flight only. I also agree not to fly any R/C aircraft until I have 
demonstrated my ability to fly in a safe manner to a qualified club member. 

  
 
Membership Dues (Annual) $120.00 
Senior Membership Dues (Age 65 & over, Annual) $80.00 
Junior Membership Dues (Age 17 and under, Annual) $10.00 
Additional family members (dependents only) over 17 years of age. $15.00 
July 1 through August 1 (First year only) $60.00 
After August 1 (First year only) Pro-rated by month @ 

$10.00 per month 

 
 
I hereby agree to comply with the current AMA Safety Rules and the BRCC Field Rules as well as any future revisions 
thereof for all model aircraft operations. I understand that failure to comply with these safety rules will result in failure of 
liability coverage for any damages or claims so caused. I am aware that operation of radio controlled model aircraft may 
present hazards, and I exempt and relieve the BRCC from all liability for personal injury or wrongful death caused by my 
negligence. I understand that current membership in the Academy of Model Aeronautics is a perquisite to membership in the 
BRCC. (Contact any BRCC member for information on joining the AMA). I understand that membership in the BRCC 
entails an obligation to support club events and participate in work parties. 
 
 
Signature of Applicant: ___________________________________________________________   Date: ________________ 
                                                (Signature of legal guardian if applicant is a minor) 


	Name: 
	DOB: 
	Address: 
	City: 
	State: 
	ZipCode: 
	HomePhone: 
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	Email: 
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	EmergencyContact: 
	EmergencyPhone: 
	DateSigned: 
	EmailConsent: Available
	SkillLevel: Beginner


