
         CLUB MEMBERSHIP APPLICATION - RENEWAL  
1) Annual dues are prorated based on the following table. Classes are determined by birth date. The 
senior rate is based on 65 yrs old or older by July 1; Open rate is based on 18 yrs old or older by July 1; 
junior rate is younger than 18 on July 1. Junior rate applies to households with no other members. A 
junior member is free if another member of the same household is already a member of the club. All 
applicants must have an AMA card to be a JCSF member. 
 

Month Joining    Junior Senior   Open     | Month Joining       Junior Senior    Open  
------------------------------------------------------------------------------------------------------------------- 

January-March     $5.00 $28 $40 | August $2.50 $18 $25
 April $4.50 $26 $37 | September $2.00 $16 $22
 May $4.00 $24 $34 | October $1.50 $14 $19
 June $3.50 $22 $31 | November $1.00 $12 $16
 July $3.00 $20 $28 | December $0.50 $10 $13

 
Please note that there is a $10 per year fee to have the newsletter mailed to your home. 
 
There is a one-time Field Fund fee of $50.00 for all new Open and Senior members. Family 
members living at the same address pay only one set of dues. For example: a father and son joining the 
club in June would pay $81.00 ( $50.00 father's Field Fund + $31.00 father's June dues + $0.00 son's 
field fund and dues). 
 
2) Complete THIS FORM and send it with PHOTOCOPY OF YOUR AMA CARD, and a CHECK 
made payable to The Jersey Coast Sport Fliers at the following address. 
Please include a PRE-STAMPED SELF ADDRESSED ENVELOPE to get your 
membership card.  You need your card to fly at our field.

Darryl Schlosser  
282 Harding Blvd.  
Matawan, NJ 07747 (Please complete and sign)

-----------------------------------------------------------------------------------------------------------------------------------------  
AMA #______________ Date___/___/___           * DUES $________ 

 

 
NAME _________________________________________     (Junior $5) (Senior $28) (Open  $40)

 

       FIELD FUND  $________ 
 

STREET _______________________________________    (One Time $50.00) 
 

CITY __________________________________________
                TOTAL $________ 

 

 
 

    PHONE _______-________-_________ 
 

STATE _______________   ZIP ___________________  
 

    CELL     _______-________-_________
 

DATE OF BIRTH  ____/____/____ EMAIL ______________________________________ 
 
 

 
 

Emergency Contact Name                                                            PHONE   _______-________-_________
 

-----------------------------------------------------------------------------------------------------------------------------------------  
Applications MUST contain a valid AMA number and birth date or it will be rejected. 

 
 
 
Signature: X_______________________________ Date: _________________________

Remember send in this form with  PHOTOCOPY OF YOUR AMA CARD CHECK 
PRE-STAMPED SELF ADDRESSED ENVELOPE 


