
Anne Arundel Radio Club, Inc.
Membership Application or Renewal for Year              

New Membership Renewal 

Name:  Nickname:  Significant Other: 

Call Sign:  License Class: Tech Gen Extra Other:  

Address:    

City:    State:    Zip:  

Phones - Home    Cell  Work 

E-mail: 
Announcements and newsletters are distributed by E-mail

Membership Type:  (1 or 0) Individual @    Family @     Student @ 

- Family Membership provides full membership for two adults and all children in one household.
- Student Membership applies to anyone 18 years or younger not living in a Family Membership household.

To make an additional donation to help support club functions, please indicate the amount and purpose:

Donation amount for:        Maryland Slow Net          General Fund 

Total Amount Included with Application    Check #

Additional Family Members (Must live at same address).

Name Call Sign License Class Email

Membership Interests: Your support is vital for the club to prosper. Please check all areas that interest you.

Member Primary Fam 1 Fam 2 Fam 3 Primary Fam 1 Fam 2 Fam 3

VE Team Public Service Events

DX Skywarn

CW Field Day Prep

Elmer Programs (Give presentations)

Contesting Repeater Service/Maintenance

Shack Ops Bldg & Grounds Maint

Membership includes publishing your name and contact information in a protected roster shared with the membership,
Your Email address will be used to send club notices and newsletters. 
The Anne Arundel Radio Club does not share its membership rolls except when required by law.

Please exclude publishing my name in the Roster:

Please opt me out of E-mail newsletters and notices:

Continues on the Back



Anne Arundel Radio Club, Inc.
Membership Application or Renewal for Year              

AARC Bylaws and Rules, Waiver and Discharge of Liability, Assumption of Risk.

As a member, I agree to abide by the Bylaws and rules of the Anne Arundel Radio Club, Inc. (“Club”). I know that
participating in Club activities and using Club facilities are potentially hazardous and that I should not enter into or
participate in such activities unless I am physically able and properly trained. I assume all risks associated with my
participation and use, including volunteering, but not limited to falls, contact with other participants, the effects of the
weather, the condition of facilities, and all such risks, property damage, illness, or injury being known and
appreciated by me. I have read and understand this waiver, and knowing these facts, and in consideration of your
acceptance of my application for membership, I for myself and anyone entitles to act on my behalf, waive and
release the Anne Arundel Radio Club Inc. (“club officers and directors”), American Radio Relay League, and all
sponsors, their representatives, members and successors from all claims or liabilities or any kind arising out of my
participation in club activities and use of club facilities even though that liability my arise out of negligence or
carelessness on the part of the persons identified in this waiver. Further, I hereby grant full permission to any of the
foregoing to use any images of myself, minors I have signed for or any photographs, videos, etc. and any other
record of club events or any legitimist purpose.

I have read and fully understand this application. (Each Adult member must sign)

Signature:_________________________________________________ Date:________________________

Signature:_________________________________________________ Date:________________________

Signature:_________________________________________________ Date:________________________

Signature:_________________________________________________ Date:________________________

On behalf of my minor applicant listed above, I have read and fully understand this application:

Signature:_________________________________________________ Date:________________________

Please make checks payable to AARC. Put your call sign on your check and return with this form to:

AARC
PO BOX 308
DAVIDSONVILLE MD 21035-0308
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