APPLICATION FOR MEMBERSHIP
SOUTHERN ARIZONA ROCKETRY ASSOCIATION

(Please print)

Name:

Address:

City, State: Zip:

Daytime phone: ( ) Other phone: ( )

Email:
NAR #: Cert: TRA #: Cert:
Membership level: Junior $10[_]  Senior $20[_]  Family $25[ |
I am willing to participate on a club committee:

[ IRange [ |Safety [ ]Communications [ |Other:

[] 1 am willing to volunteer for events and projects. Please be specific:

SARA Safety code:

I have read the NAR rules and agree to adhere to the NAR safety code.
Furthermore, | agree to follow the SARA guidelines for use of the flying
field at all flying functions, whether SARA sanctioned events or when
flying on my own. | agree to take responsibility for all my actions and
promise to maintain the highest standards of personal performance
possible at all SARA events.

Applicant’s signature:

Signature of parent or guardian (if under 18):

Please enclose check or money order (no cash) payable to:
SARA % Doug Forester
11450 N Palmetto Dunes Ave
Oro Valley, AZ 85737

Thank you for supporting SARA




