GBSC Membership Application

Please complete this form and send it to the GBSC Membership
Director, along with a personal check, made out to “GBSC” in the
amount indicated below. Please contact the GBSC Membership
Director for the mailing address, and with any membership questions,
at 'membership@soargbsc.com'. Contact the GBSC Treasurer with
any questions about payments: Dwight Schirmer 508-478-2084

Date:
Applicant Information

Full Name:

Last First M.1.
Address:

Street Address Apartment/Unit #

City State ZIP Code
Home Phone: ( ) E-mail Address:
Cell Phone: ( ) Work Phone: ( )
Signature:

Date:

Your address, phone numbers, and e-mail address will be distributed to all members.

Membership Type: (Please check one) Membership billing year is January through October

Regular Member $520 dues* / $400 initiation fee (See table for amount to enclose with form)

____Family/Student Member $320* dues/ $200 initiation fee (See table for amount to enclose with form)
___Junior - $60 (Enclose $60 with this form)

Amount Due with Application
Balance billed at $30/month through October.
Juniors only pay annual dues of $60

Initiation
1/2 billed upon joining
1/2 billed Jan. of second year

Annual Dues January | February | March | April May Jun July August | September | October

Regular

$400

$520** $450 $480 $510 | $540 [ $570 | $600 | $520 $490 $460 $430

Family/Student

$200

$320** $150 $180 $210 | $240 | $270 | $300 | $220 $190 $160 $130

Junior

$60** $60 $60 $60 $60 $60 $60 $60 $60 $60 $60

*A total of $120 per year out of annual dues appears on statements as a Capital Improvement charge.

** Rates subject to change without notice

GBSC requires all members to join the Soaring Society of America (SSA).

My SSA# is Expires

Flying Experience and Ratings:

Power Ratings Hours:

Glider Ratings: Number of glider flights Hours

Pilot Certificate number

Do you hold a current FAA medical certificate? Class ____ Expiration:

Date of your last Biennial Flight Review:

Have you ever been the pilot in command of an aircraft involved in an accident (Yes/No)? If yes, please
describe the accident on an additional sheet of paper.




DECLARATION AND WAIVER

| DECLARE that | have no known physical or psychological defects which would render me unable to pilot a
glider. | also agree to release and forever discharge the Greater Boston Soaring Club Inc., and the MIT
Soaring Association Inc., their officers, directors, agents and employees, (hereinafter referred to as
“Released Parties”) acting officially or otherwise, from any and all claims, demands, actions or causes of
action resulting in my death or resulting in any injury to me or my property which may occur from any cause
during said flights or flight activity or continuance thereof, as well as during all ground and flight operations
instant thereto. | also agree to indemnify and hold forever harmless the “Released Parties” against any
actions, causes of action, which may hereafter at any time be instituted or recovered against the “ Released
Parties” by any guest or guest of mine who may take a flight or otherwise participate in flight operations and
other activities of the “ Released Parties”.

| ACCEPT FINANCIAL RESPONSIBILITY for damage resulting to the Greater Boston Soaring Club
equipment to the extent of the deductible portion of the insurance coverage for any accident to a Club-
owned glider in which | am pilot-in-command or am otherwise legally respons ible for such damage.

| AGREE TO ABIDE by the applicable Federal Aviation Regulations, the By-Laws and Regulations of the
Greater Boston Soaring Club Inc., state and local laws, regulations, and ordinances.

| hereby certify that the statements contained in this membership application are true and accurate and that |
have read and fully understand the above. | further certify that | am financially able to pay any foreseeable
financial obligations and liabilities incurred through this membership, to include all dues, fees, flight charges
and agree that my account will be settled when billed. Agreeing to all of the above | hereby apply for
membership in the “ Greater Boston Soaring Club, Inc.”

this day of ,20__.

Applicant: Witness

Note: All members of GBSC receive a membership to the MIT Soaring Association.

IF APPLICANT IS UNDER THE AGE OF 21:

Inasmuch as the applicant is under the age of 21, | hereby give my consent for him/her to join GBSC and
agree to assume full financial responsibility for the payment of all dues, fees, flight charges and/or other
liabilities and obligations which she/he incurs. | also agree to release and forever discharge the “Released
Parties”, acting officially or otherwise, from any and all claims, demands, actions or causes of action
resulting in the applicant death or resulting in any injury to her or his property which may occur from any
cause during said flight or flight activity or continuance thereof, as well as during all ground and

flight operations incident thereto.

Signed: Date: Relationship: Witness

IN CASE OF INJURY PLEASE NOTIFY:

Name: Relationship: Phone#

Address:
(Street) (City) (State) (Zip Code)

Date application accepted and approved by the GBSC Board of Directors:
Amount Paid

Initiation Fee

Dues

Credits

Total Revised 8/09 GAK



