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AERO CLUB ALBATROSS
Application for Membership
FULL FLYING

NAME__________________________________________________________

ADDRESS_______________________________________________________

CITY_________________________STATE____________ZIP______________

PHONE HOME________________WORK_________________CELL__________

E-mail__________________________________________________________

Reason for joining Aero Club Albatross:
_________________________________________________________________________________________________________________________________________________________________________________________________________
Other Hobbies_______________________________________________________

Started flying _______________________________________________________

Pilot Certificate#___________Ratings held________________________________

SSA Badges ________________________________________________________

Primary Instructor ___________________________________________________

Gliders flown _______________________________________________________

Sailplane owner?  Full_________1/2________1/3_______1/4 or less___________

ACA instructors and members flown with:

1._________________________________________date___________

2._________________________________________date___________

3._________________________________________date___________

4._________________________________________date___________

5._________________________________________date___________

Chief Instructor approval:________________________________date___________ 

Board approval:________________________________________date___________

Membership vote:______________________________________date___________
Dues received:________________________________________date___________
ACA Flight Fees:
Non owner $372, Full or ½ owner $186, 1/3 owner $248, ¼ or less owner $279

I have read, understand and will abide by the Aero Club Albatross Constitution, 

By-Laws, and Pilot Guidelines.

Signature______________________________Date____________________
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AERO CLUB ALBATROSS
Application for Membership
ASSOCIATE

NAME____________________________________________________

ADDRESS________________________________________________

CITY_________________________STATE____________ZIP________

PHONE

HOME________________WORK_________________CELL__________

EMAIL____________________________________

Reason for joining Aero Club Albatross:

Signature                                               Date
_________________________________                    ____________________________

ACA dues:
Associate member:  $66

SSA Membership (required): $64

Junior $36
ACA Liability Release                  
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I hereby declare that I am willingly and voluntarily participating in flight activities associated with the Aero Club Albatross, Inc. (ACA).  I realize that flight activity is potentially hazardous, and includes risks inherent with operation of aircraft.  In consideration of being allowed to participate in this flight activity, I hereby personally assume all risks in connection with said activity.  I further release the aforementioned ACA and it’s respective officers, directors, members and instructors, for my death or injury to me, and/or for damage to my property, caused in any manner whatsoever, which may befall me while I am participating in the flight activity, whether foreseen or unforeseen; and further to save and hold harmless said ACA and it’s officers, directors, members, agents and instructors, from any claim by me, or my family, estate, heirs, or assigns, arising out of participation in this flight activity.  I do hereby waive any right of action against the ACA and it’s respective officers, directors, members and instructors from any and all causes or claims that I may have against them and I further agree not to sue on any such causes or claims.  

I further state that I am of 18 years of age or older (or the parent or guardian in the case of a minor) and legally competent to sign this Release; that I understand the terms herein are contractual and not mere recital; and that I have signed this document as my own free act.

THIS RELEASE LIMITS YOUR RIGHT TO SUE FOR INJURY OR DAMAGE.  DO NOT SIGN THIS RELEASE UNLESS YOU HAVE READ AND UNDERSTOOD IT.

                    

          I have executed this Release on ____________________, 20___

Signature_________________________________

Name_________________________________


     
                   (Printed in block letters)


Address_______________


Parent/Guardian executing release for minor: 





Signature   ____________________________





Name 	      ____________________________


(Printed in block letters)





Address     _____________________________





       _____________________________





Parent/Guardian executing release for minor: 





Signature  ____________________________





Name 	     ____________________________


(Printed in block letters)





Address     _____________________________





      _____________________________
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