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NEW CLUB MEMBER APPLICATION 
NAME_______________________________________    AGE_________ 

ADDRESS__________________________________________________________________ 

CITY, STATE, ZIP___________________________________________________________ 

HOME PHONE #___________________________________  CELL PHONE #_______________________ 

EMAIL ADDRESS_____________________________________ 

AMA #________________________________________________________ 

PLEASE LIST ALL OF YOUR CURRENTLY OWNED R/C TRANSMITTER FREQUENCIES / CHANNELS 

___________      ___________     __________      __________ 

HOW LONG HAVE YOU BEEN FLYING R/C?     _________YEARS 
PLEASE DESCRIBE YOUR MODELING EXPERIENCE ON THE BACK OF THIS APPLICATION 

  

DO YOU BELONG TO ANY OTHER CLUBS? _____________________________________________ 

WHAT STICK ARRANGEMENT DO YOU FLY?    MODE 1  (THROTTLE ON RIGHT)__________  

                      MODE 2 (THROTTLE ON LEFT)___________     OTHER___________________ 

 

RATE YOUR FLYING SKILLS          BEGINNER_______ AVERAGE_________ ABOVE AVERAGE__________ 

 

DO YOU NEED INSTRUCTOR ASSISTANCE?   YES__________   NO___________ 

 

IN NUMERICAL ORDER, WHAT ARE YOUR FLYING INTERESTS? 

SPORT_________   SCALE__________   PATTERN__________   SAILPLANE____________ 

PYLON RACING___________   HELIOCOPTERS___________   ELECTRIC____________   JETS___________ 

 

IF YOU NEED ANY INFORMATION ABOUT ANY FORM OF MODEL FLYING PLEASE FEEL FREE TO ASK. 

 

DO YOU NEED ANY HELP BUILDING YOUR MODEL   YES________   NO________ 

 

IF YOU HAVE BEEN FLYING FOR TWO OR MORE YEARS AND FEEL QUALIFIED ENOUGH 

WOULD YOU BE INTERESTED IN BEING A FLYING INSTRUCTOR?  YES_________   NO________ 

 

PLEASE FEEL FREE TO PUT ANY COMMENTS OR QUESTIONS 0N THE BACK OF THIS SHEET 

 

I AGREE TO ABIDE BY ALL KRAM BYLAWS AND FIELD RULES AND MEET WITH THE CLUB SAFETY 
OFFICER WITHIN THE 1

ST
 MONTH OF MEMBERSHIP. 

 

SIGNED____________________________________________________ DATE_________ 


