
Rockland County
Radio Control Club

 2026 MEMBERSHIP RENEWAL APPLICATION

NAME __________________________________________________________________________________

 AMA Number ______________________ AMA membership must be active at the time of renewal

FAA UAS ID ____________________________________

STREET ________________________________________________________________________________

CITY __________________________________________ STATE ______________ ZIP _______________

PHONE ______________________________ EMAIL ____________________________________________

          

TYPE OF MEMBERSHIP [   ] ADULT $65 [   ] SENIOR $40 (age 65 with 5 years membership)

[   ] JUNIOR $5 (age 18 and under)
 

 *After December 15th, please add an additional $25 for late fees!*
 ALL UNPAID CLUB MEMBERSHIPS EXPIRE ON DECEMBER 31  st.

This completed renewal form must be submitted along with your check payable to RCRCC.

Applications submitted without the correct fees or signature will not be processed!

Mail to: RCRCC Membership
289 Sunset Blvd
Wyckoff, NJ 07481

     All of these items are required to constitute a complete membership renewal application. Failure to submit a complete
application may cause delays in your membership and benefits.  By submitting this application for renewal, applicant agrees
to abide by the AMA National Safety Code and when applicable, any rules pertaining to the special interest groups of the
AMA, the RCRCC Club’s By-Laws, and all club field and safety rules and procedures, current or as amended.  Applicant
further agrees for themselves and their guests, to waive all rights they may have, and to otherwise release, indemnify and
to hold harmless, the Town of Clarkstown, RCRCC, its Officers and members from any and all claims, demands, actions
and causes of actions, known or unknown, arising out of any and all activities pursuant to their club membership, use of the
flying field, or any other club arraigned facility. 

 
Signature_____________________________________________________________Date_________________________


