2012 BUDER PARK FLYING PERMIT APPLICATION www.gsima.com

Required Information: (Please Print)
NAME: Phone:

ADDRESS: Vel
‘& &
A"

CITY: STATE: ZIP CODE: 06

Email:

Your email address is VERY Important. It will be used be GSLMA to notify your of
Field closures, GSLMA alerts, and FAA NOTAM'’s

Club Membership: Primary Flying Site Other than Buder:

Flying Experience: Beginner [ Intermediate [ Expert [ Flying activities: C/L O R/C F/F [ Rocketry OJ
Please read and initial each box and sign at the bottom of the page.

| have read, understand, and will comply with the AMA and GSLMA Safety rules that are posted at Buder Park. These rules

Initial
nrhals are enforced by St. Louis County Ordinance 616.180

I will NOT fly my aircraft in the NO-FLY zones. | have reviewed the map at the flying field showing the NO-FLY zones and

Initials .
understand the locations.

I will comply with the instructions of GSLMA safety officers, or any other permit holder who detects a safety violation,

Initials . .
whether intentional or not.

| understand that failure to comply with the safety rules can result in disciplinary action up to and including loss of flying

Initials | .
privileges.

Initials |Only radios with Narrow Band AIRCRAFT frequencies 72Mhz, 27Mhz, 50Mhz and 2.4 GHz are allowed.

Initials |Buder Park Flying Permits are effective each year from January 1 to December 31.

Radio controlled cars and all other equipment utilizing the 75Mhz Band Frequencies are NOT permitted to operate at

Initial
nitials Buder Park.

Initials |A First-Aid Kit is located at each flying pavilion. The combination to the lock is on the permit.

YOUR DONATIONS ARE NEEDED TO CONTINUE TO KEEP OUR WORLD CLASS FLYING SITE FIRST CLASS. PLEASE CONSIDER
YOUR DONATION WITH THIS PERMIT APPLICATION. THANK YOU!

*

*

| have enclosed: ** $5__ $10 __ $20__ $30 __ $40 __ $50 Other

Signature: . Date:
(Parent or Guardian if minor)

Gre.ater st. Louis Model Associatifm (GSLMA) | \\\ \\\\\\\\\ %

Mail completed Buder Park permit and $20.00 with self addressed STAMPED \ AFFIX A COPY OF

Envelope to: \ YOUR AMA CARD §
Jim Garvey § Or AMA # \
GSLMA Treasurer \1“ Trmwaa §
4627 Highway 3 NN

Robertsville, Mo 63072



