
First Name Last Name DOB(MM/DD/YY) AMA No *.

Memberships are from January 1 thru December 31 Select One New Renewal

Open Membership 
Family Membership 
Youth Membership 
Senior Membership* 
Associate Membership

  (Under the age of 19 or a full time student at time of application)

*(Must have attained "Senior Status" within WORKS prior to 9/01/2002)

  (No flying or voting privileges, includes Club Newsletter)

Select one Check all that apply

Need Flight Training Airplanes Pattern Jets

Beginner Helicopters Pylon Soaring/Glider

Intermediate Electrics Combat 3D/Aerobatics

Advanced Scale Park Flyer

Expert Giant Scale Sport

Everyone must read and sign

-I hereby agree to comply with all the AMA SAFETY CODES, WORKS Field safety and flying site rules for all model air‐craft operations at the

Hummel/WORKS  Field.  I  further  agree  to  abide  and  comply with  the WORKS  Club By‐Laws,  Constitution  and  standing  rules  and  to  any
changes  that  may  be  made  to  them  during  my  membership  period.  I Understand  and  agree  that  as  a  condition  of  membership my

failure to comply with all the applicable SAFETY & FLYING RULES and or conduct myself in a gentlemanly or ladylike manner  may  result  in  the
revocation  of  my membership.  I  understand  to  provide  the  AMA  and  WORKS  Officers  written  notice  within (30) days of an occurrence of
incident of bodily injury or property damage. I am very aware that model aircraft operations  present hazards and  I  EXEMPT  AND  HOLD
HARMLESS  WESTERN  OHIO  RADIO  KONTROL  SOCIETY,  IT'S  OFFICERS  and  MEMBERS from all  liability  including personal  injury, property

damage or death caused by myself or my guest's actions.

-This  application,  Proof  of  current  AMA  membership  and  the  appropriate  fees  must  be  personally  presented at  a  regular  Club
Meeting for approval for membership. Renewals of membership may be made at any regular club meeting or via U.S. Mail.

Signature Date AMA #  (If recently applied, attach AMA confirmation)

For WORKS use only: AMA Verified Yes Dues paid   $ Check No.
Cash  $

Membership Type Other fees Amount  $

Additional Family Members

E‐Mail address Home Phone Cell Phone

City/Village State Zipcode + 4

Western Ohio Radio Kontrol Society
AMA Charter Club #524

New/Renewal Membership Application

Required information:
First name Last Name DOB (If under 19 years of age)

Address Suite/Apartment No.

Additional Information

$0.00

$100.00

$100.00

$25.00

$50.00

Please Indicate how you can support the WORKS Club during the year

Field Maintenance 
Field Mowing (Adults Only)

Community Events

Club Committees
Student Pilot Program
Recruiting Program

New Membership, first year only     $50.00

Club Official
Instructor
Fund Raising Events

Revised 11/01/2019 *All members must have current AMA card.
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