
Burlington/Alamance Radio Kontrol Society 
AMA Club #1017 

Membership Application for 2006 
 
 
Name: ________________________________________________        Renewal       New 
     Full Name (Please Print): 

Address: ___________________________________ City: ________________________ 

  
ST: _____ ZIP: ________        Phone: (H) (_____)______-_________ (W) (_____)______-_________ 

        AMA#: ___________________ (attach  Copy)  

E-Mail:___________________________________  
 

  I do not have internet access and require my newsletter by mail.
 

 All members are expected to help with club activities.  What areas would you like to help with? 
__Training/Help with training   __Ground Crew/Maintenance  __ Programs and Presentations 
__Fund Raisers  __Flea Market   __Help Organizing/Run Events  __Fun Fly’s 
  __Other ______________________________________________________ 
 

Membership Fees Amount  
*  Adult Membership 75.00  
*  Junior Membership (17 or under) 1.00  
*  New Member Application fee 25.00  
 Total:  

 
ALL renewals for the current year are due before December 31st.  Renewals received after December 31st  are 
considered new and the $25.00 Application Fee will apply. 
 

Conditions of Membership 
I hereby agree to comply with the current Academy of Model Aeronautics’ (AMA) Safety Code(s) and Barks Radio Kontrol Society 
(BARKS) Rules and Regulations.  I also agree that I will comply with all changes and modifications that may be made to the AMA 
Safety Codes and the BARKS Rules and Regulations.  I understand that my failure to comply with these commitments may result in 
failure of coverage for any claims of damages resulting from noncompliance and expulsion from BARKS including rights to fly at the 
BARKS flying fields.  I am aware that building and flying model aircraft presents hazards and I exempt and relieve BARKS, it’s 
officers, contest directors, site sponsors and the AMA from all current and future liability for personal injury, property damage, or 
wrongful death caused by negligence or otherwise. 
 
 
Applicant: ________________________________________________________ Date: __/___/___ 
 
Legal Guardian if under 18: _________________________________________ Date: __/___/___ 

 

Mail completed application with a copy of your current AMA membership card to: 
BARKS Membership – Steve Wall, 3538 Sweps-Sax Rd., Graham NC 27253 

 
Memberships are not valid until we have a copy of your current AMA card. 


