
 

 Mad River Flying Assoc.            
   

      Membership Application 2010 
   

New Member _____   Renewal _____ 
                                                   

   Active Membership                             Junior Membership                      Family Membership                         Senior 62+      

   $50 Per Year                                        $10 Per year                                 $60 Per Year                                    50% of active  

   16 years & Over                                   15 years & under                                                                                   membership Dues 

Renewing by mail:  Print out this membership application .  Complete the application and mail along with  your payment to:. 

Make Checks Payable to  Mad River Flying Assoc.  

Dave & Kendra Espich 

1172 Cambrain Rd.  

Cagle, Oh. 43009 

937-834-1765 

You may renew your membership at any of the club meetings  

Completed application will be required for all members by Mar. 31st to complete AMA club sanctions 

 

Please include a photo copy of your AMA card for proof of insurance 

Everyone Must Read & sign this application: 

I hereby agree to comply with all AMA safety codes, Mad River Flying Assoc. (MRFA ) field safety & flying rules for all model 

aircraft operation.  I further agree to abide and comply with MRFA club By-laws, constitution & standing rules and any rules that 

may change during my membership. I understand and agree that my failure to comply with all of the applicable SAFETY & FLY-

ING RULES and/or my conduct myself in a gentleman or lady like manner may lead to revoking of my membership privileges.  

 

I also understand to provide the AMA & MRFA officers with written notice within 30 days of an occurrence of any incident of 

bodily injury/ property damage.  I am very aware that model aircraft operation can be hazardous  and I exempt and hold harmless 

Mad River Flying Assoc. , its officers and MEMBERS from all liability including personal injury, property damage or death caused 

by myself or my quest’s actions.   

 

 

Signature of Applicant ________________________________  Parent / Guardian Signature ( Junior Members )  

* Name  

* Emergency Contact # 

* City / Zip *Address 

Home Phone 

 

* AMA Number Cell Phone 

* Email 

 

Will you need flight instruction?  Yes  or  No   Circle One 


