BROCKVILLE FLYING CLUB

MEMBERSHIP APPLICATION

1 hereby make application for Membership in the Brockville Flying Club and do hereby agree to pay fees as
such under the by-laws of the Board of Directors. And, further, in the event the Board of Directo-rs accepts
me as a member, I hereby agree to be bound by the policies and procedures of the Brockville Flying Club.

Remittance to cover fees in accordance with the schedule is herewith attached.

Dated at Brockville this.......... DAY Ofciuiiinniiiienninnerieeressacesiisisienastenseecssnes
A QAT ESS: eneenoreceacessssessasssasssassssnssssasssssssssansnssssssanssssesossasassssssssnssnsssssssasssscss
Telephone:...ccccovveeeenccocnocreccccencccas Cells....covivissmmsssirvsnssesnosanasosssmussevs sovsasens
E-Mail Address: cooeeeeercecacancascsnssssssssesessessssscsasasansacsssssassssssssasssasssnssssassosasnns
Social Membership ($50)......Flying Membership ($3300)......For Year.......ccocoeeveneens

Sustaining Membership ($25 to be paid only once)

New Member....cccceeeeeecnriciencncnn Renewal..ccceviieincieennerainccecannane.

Sustaining Member: Yes................ Noiamsssssines

C.0.P.A. Member............ Membership Number......coevieiiaiieiinen.
WAIVER OF INDEMNITY

I hereby make application for membership in the Brockville Flying Club and do hereby agree to
Pay fees as such under the by-laws of the Board of Directors.

In consideration of being permitted to enter into and upon the premises and/or aircraft and/or any vehicles so
owned by the Brockville Flying Club, I on the behalf of myself, my heirs, executors and assigns, release and
discharge the Brockville Flying Club, its Officers, employees, servants and agents from all liability, claims
demands and causes of action ensuing directly or indirectly out of any injury or damage which I might
sustain in or by any aircraft or any vehicle owned, rented or operated by the Brockville Flying Club, or which
I might sustain while upon the property or premises of said Brockville Flying Club.

In witness whereof I set my hand this.......... day Of coooccsvucenvmsnesasnesanssnsanns
Applicant’s SIGNATUTE....ocvviirnrereieiiiencacectcsssiscssscesscasssscesssscsssesosssnses

WitneSSed DY.c.ueeeninierniimiiiiiiiiieiiitiiciteicecescesaccncecncasacancacncacasasacs



