
Skymasters R/C Club 

2010 Application 

For JUNIOR Membership 
For members under 19 as of 7/1/10 

 

 

                           

Information (print clearly)      New Member (    )         Renewal (    ) 

 

 Last Name:  ______________________________________    

 AMA #:  ________________________________________    

 Address:  ________________________________________   

 City:  __________________________________________  

 State:  ______________ ZIP:  ________________   

 E-mail:  _________________________________________   

 Birth Date:  ______________________________________   __________________________________________   

 First Name: ______________________________________  

 Pilot: (       )      Student:  (      )   

 Home Phone:  ____________________________________  

 Cell Phone:     ____________________________________  

  

 Newsletter:  Will be sent by email.  If you need a paper 

copy, please check here:  Standard Mail (      )     

Field Rules 
1) Field hours are 10 AM - 8 PM (NO EXCEPTIONS) 

2) Noise limit is 94 dB at 10 feet. 

3) All legal frequencies on 27mHz, 50/53mHz (with Ham license), 72mHz, 900mHz, 2.4GHz permitted. 

4) All 50mHz and 72mHz transmitters and receivers must be narrow band. 

5) Radio in impound when not in use - Membership card must be placed in slot on frequency board when pin is removed. 

6) You must not fly behind the flight line. 

7) AMA Safety Code and Skymasters Field Rules must be followed. 

8) All vehicles at field are required to have current year State Park Permit. 

I have read the above rules and agree to abide by them and all other Skymasters and AMA rules and regulations. 

Member’s Signature:  ___________________________________  Date:   _______________________  
 

If member is a minor: 

I agree that adult supervision will be provided or arranged while in attendance at club activites. I have read the above rules 

and agree to abide by them and all other Skymasters and AMA rules and regulations. 

Parent/Guardian Name: __________________________________  Relationship:  __________________   

Parent/Guardian Signature: _______________________________  Date:   _______________________  
 

 

 Club Officer Use: 

 Date:  ___________   Dues Paid: CK (    )  CA (     )  AMA Verified _________  *Voted In  ____________  

To renew by mail, send the following: 
 1) Check for $10 

 2) Photocopy of 2010 AMA Card 

 3) Self addressed stamped envelope 

 4) Completed & Signed Application 
 

We are asking ALL MEMBERS to fill out an application to help verify our records.  Thank You. 

Mail To: Gary Weaks 

 2512 Red Fox Trail 

 Troy, MI 48098 

Make checks payable to Skymasters 


