
AMA VOLUNTEER HOST/HOSTESS APPLICATION 
 
Please send application to Wendy Cummins at wendyc@modelaircraft.org; or to 
AMA 5161 E. Memorial Dr., Muncie IN 47302 
 
Name: _______________________________  E-mail: ____________________ 
 
Address: _____________________________  Telephone: (___)____________ 
 
City: ____________________ State: _______ Zip: __________ 
 
Message phone: (___)_________ Do you have a valid driver’s license? __________ 
 
Message address: _____________________________ Best time to call:  _________ 
 
Dates available (list 3 months): _________________________________________ 
 
If volunteering for campground host, 
 
Do you have an RV or trailer? ________ Willing to volunteer weekends? _________ 
 
Employment status: Full time_____ Part time_____ Unemployed_____ Retired____ 
 
Occupation: _____________ May we contact your references and employers? _____ 
 
Education: High school______ College______ Field__________? 
 
Reference or most recent employer’s address/phone number        Dates of employment 
 
1) __________________________________________________________________ 
 
2) __________________________________________________________________ 
 
Other Volunteer experience ______________________________________________ 
 
Outdoor interests, hobbies, or special training and skills________________________ 
 
Have you ever been convicted of a misdemeanor/felony?___Are you on medication? __ 
 
Physical/medical condition affecting kind of work you can do _________ 
 
*First-aid training (indicate highest level of certification) ______________________ 
 
CPR certification __________ Expiration date______________ 
 



*If you do not have first-aid training, will you be willing to participate in first-aid 
training/CPR training/AED training? _______ 
 
 
Aviation modeling experience__________________________ 
 
Club membership____________________________________ 
 
Positions held_______________________________________ 
 
Interest areas CL/FF/RC______________________________ 
 
 
Why would you like to be considered for an AMA Volunteer Host/Hostess Program? 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
In case of emergency, please list two people for us to contact: 
 
CONTACT 1 
 
Name: __________________________ Relationship: ______________________ 
 
Address: __________________________________________________________ 
 
Home Phone: __________________    Work Phone: _______________________ 
 
 
CONTACT 2 
 
Name: _________________________  Relationship: ______________________ 
 
Address: _________________________________________________________ 
 
Home Phone: ___________________  Work Phone: _______________________ 
 
 
 
 
 



 To expedite this process, we ask for your consent for us to contact by telephone or 
letter any employer or reference whom you have indicated as having knowledge of your 
employment and/or integrity and possibly a criminal background check. By signing 
below, you are giving AMA permission to contact anyone listed in your application. 
Signing below also acknowledges that all the information included in this application is 
true and complete. You understand that withholding information can lead to the 
immediate termination of your participation in programs at AMA. 
 
 As the undersigned for and in consideration of receiving permission from AMA to 
use its facilities and be on its grounds, I do hereby release and forever discharge AMA, 
and all its entities, affiliates and sister organizations together with their officers, directors, 
trustees, members and staff from any and all liability, claims, demands, actions or causes 
of action whatsoever, rising out of or related to any injury, illness, loss or damage, 
including death, relating to or connected with activity at AMA property and while at 
AMA. I agree to be responsible for all my health care costs and medical bills. 
 
Duties 
 
I agree to represent the AMA on the International Flying Site to: 

a. Help members and visitors visiting the flying site 
b. Help ensure that AMA Safety Code is observed on the flightlines 
c. Help check in/register members and visitors at the camping sites 
d. Communicate with AMA staff on conditions of flying site 

 
The Academy 
 
AMA will provide: 

a. Camping site with full hookups 
b. Transportation for use onsite 
c. Caps and golf shirts with AMA Host/Hostess designation 
d. Museum store discounts 

 
 
 
 
 
Host Signature_________________________________ Date _________________ 
 
Hostess Signature______________________________  Date _________________ 


