CENTRAL OTAGO FLYING CLUB INC
P.O. Box 159, Alexandra
Website: www.cofc.co.nz
Email: cofc.co.nz@gmail.com

MEMBERSHIP APPLICATION FORM
Note: Your Subscription fee must accompany application to: 
Central Otago Flying Club Inc. BNZ, Alexandra 		02 0916 0000609 00

Current Subscriptions are: (Please tick)
	· Full Flying Members	
	$200

	· Student under 18
	Nil

	· Associate/ Short term, maximum time 1 month.
	$100



2025 COFC Membership Form	2

Subscription Year ends 31st March -See website
· Flying Members joining between 1st October and 31st December  = Half Subscription
· Flying Members joining after 1st January = Full Subscription which also includes the next Subscription Year.  

I apply for the membership indicated above of the Central Otago Flying Club Inc. and agree to be bound by its Flight and Airfield Operations Manual, Rules, Regulations and By-laws on the Club Website and obey it’s Officers, Instructors or Agents at all times.

In consideration of the Club permitting me to use (whether as Pilot, Pupil, or Passenger) the Club’s Aircraft or assets, I agree: 

1. That I undertake any such activities at my own risk and indemnify the Club and it’s Officers against any such claims for any loss or damage suffered by me, my dependents or any other person during or as a consequence of, any such flight.
2. That, at the request of the Club, I will make good any loss or damage to the Club’s Aircraft or property resulting from my negligence or failure to obey the Rules, Regulations and By-laws of the Club, or the instructions of the Club’s Officers, Instructors or Agents.
3. That I will require every person whom I take as a passenger for any such flight before leaving the ground to sign the Clubs' Official Form of Indemnity.
4. That I will pay to the Club on demand the fees for the use of the Club’s Aircraft or property, 
5. That the Club may at any time, and without assigning any reason, refuse to instruct me or permit me to fly in the Clubs' Aircraft.
Applicant:
	First name:
	
	Surname:
	

	Date of Birth:
	
	Occupation:
	

	Address:
	
	Phone No:
	

	Email:
	
	Signature:
	



Emergency Contact:
	First Name:
	
	Surname:
	

	Address
	
	Phone No:
	



Consent of parent or guardian (if applicant under 18):
I give my consent to the Club to accept my son/daughter as a member and guarantee compliance with all the obligations outlined on this Membership Application Form.

I agree that I shall be considered a principal debtor and guarantor for any financial obligations incurred by my son/daughter to the Club.

Parent or Guardian:
	[bookmark: _Hlk127777103]First Name:
	
	Surname:
	

	Address
	
	Phone No:
	

	Signature:
	
	
	



Proposer
	Name:
	
	Signature:
	



Seconder
	Name:
	
	Signature:
	




CLUB USE
	Meeting Date:
	
	Approved:
	

	President
	
	Signature:
	

	Secretary:
	
	Signature:
	



		
