
 

Arkansas Sky Tigers 

 Membership Form 
 

 

Date: ___________ 

 

Name: _____________________________________________ AMA#: __________(Required) 

 

Address: Street: ________________________________________ Apt #: ______________ 

 

City: ___________________________________ State: ___________ Zip: _________ 

 

Phone:  Home: ___________________Work: _________________ Cell: ________________ 

 

E-mail Address: _____________________________________ (for e-mailing newsletter and updates) 

Current Pilot Rating (Circle One):  Student ~ Pilot ~ Advanced ~ Expert 

MEMBERSHIP DUES 

Junior member 16 and below, members not renewed buy March 1, must pay full price. 

 (Choose the appropriate one) 

 

1. Active members renewing before March 1st $70.00 _______ 

2. Returning member late renewal after March 1st $90.00  _______ 

3. New members joining from Jan to June $90.00 _______ 

4. New members joining from Jul to Dec $50.00   _______ 

5. New members joining from Oct-Dec have two choices 

$50.00 for the rest of current year   _______ 

$90.00 for the rest of current year and all of the following year  ______ 

6. Junior member without parent/ guardian being a member $30.00  _____ 

7. Junior member if parent/ guardian is a member FREE   _______ 

 

 

MEMBERSHIP AGREEMENT: 

Members of Arkansas Sky Tigers, agree to maintain a current membership with the (AMA) and other regulatory institutions 

(FAA). Members will also abide by the established rules set forth by these organizations. Members are also required to fly in 

accordance with any local rules established by the club itself. 

 

Further, I agree to hold harmless for all damages and injury the members and officers of the club and the landowners and/or 

operators of the property on which the club flies. I understand that model aviation has the potential to be dangerous to me and 

to others. I accept full responsibility for my actions and inactions as well as any damages or injuries caused by them or my 

model aircraft while at the club’s field. 

 

 

Member Signature: ________________________________________________ Date: ___/___ /___ 

Signature of Parent or Guardian: _____________________________________ Date: ___/___/___ 

For member under 21 years of age. 

 

 

Please return this form to one of the officers in person or by any email to arkansasskytigerssecretary@gmail.com. 

 


