
May
20 - 22,

2011

Registration Form

2011 R/C Helicopter Spring
Instructional Clinic
with Scott Gray, Marcus Kim & Nick Maxwell

Name____________________________________________________________________________________
	 Last Name	 First Name	 Middle Initial

Address ___________________________________________________________________________________

City ___________________ 	 State_________________________________	 Zip/Postal Code______________

Home Phone (_____)_ _______________________	 Cell Phone (_____)_ ____________________________

E-mail ____________________________________	 AMA # (Required for Advanced Class) ___________________________

Dates Attending ___________________________________________

Registration Fees

Registration includes: breakfast and lunch for each days participation, all fuel while on buddy box and also includes admission to the 
Saturday evening reception dinner (food & beverage not included)

Non-VARCHA Member VARCHA Member

Beginner Clinic

	 One Day $75.00 $50.00
	 Three Days $125.00 $100.00
Advanced Clinic
	 One Day $75.00 $50.00
	 Three Days $150.00 $125.00

Registration & General Information
Refer to the registration form for fee options.  PayPal payment is preferred.  Please send all PayPal payments to treasurer@varcha.org 
and be sure to include your registration options. 

If you need to pay by check, please make checks payable to Virginia R/C Helicopter Association (VARCHA) and mail to:

VARCHA
Clinic Registration

621 Kings Grant Rd
Culpeper, VA 22701

Cancellation
Cancellation requests must be submitted in writing/by email and received no later than May 8, 2011.  Telephone cancellations will 
not be accepted.  Registration fees will be forfeited for any person who does not cancel by the deadline.  This event will be held rain 
or shine and every effort will be made to provide for in-the-air flying time, however if inclement weather occurs additional activities 
(Simulator, setup, engine tuning) may be substituted.  

Registration
deadline:
May 19,  

2011

In contemplation of my registration to VARCHA’s 2011 R/C Helicopter Spring Instructional Clinic, I hereby agree, to at all times, fly in 
accordance with the Academy of Model Aeronautics (AMA) Safety Code.  Furthermore I attest that any aircraft I use during this event has 
been test flown at least to the extent that I have performed the same maneuvers and are therefore qualified to be flown at this event and 
in the presence of fellow participants, officials and others who may be in the flight area during the event.

________________________________________________________	 Date _______________________
	 Signature


