IMAA Event Sanction Request Form
Please Type or Print Clearly

L WORLD WD

Date of Application

IMAA Chapter Number: Chapter Name:

Event Coordinator (Contact): IMAA Number:
Address:

City: State/Province: Zip
Day ( ) - Evening ( ) - Cell ( ) -
Email:

AMA C.D. (If different than above): IMAA Number (required)
Event Dates: / /20 through / /20

Name of Event:

Location Being Held:

Town/City/Province

Is this location an AMA___MAAC___ Chartered Club Flying Site or Neither___ ?

Please include the following AMA form #302 found at —

http://www.modelaircraft.org/acrobat.asp

1) “Application for Event Sanction”, mark Section 3 “Class C-Restricted”, CD must sign section 6.

2) Use form #306 if separate AMA liability insurance is required for your event. Please remember to
enclose additional payment for liability insurance.

3) IMAA pays $20 AMA sanction fee.

4) If you have not received confirmation of your event within 2 weeks after mailing this application, please
contact the IMAA sanction coordinator ASAP.
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http://www.modelaircraft.org/acrobat.asp

Please furnish Vital Stats about Event

Landing Fee: $
Starting Times: Registration: _ :  Flying:
IMAA Membership is required.

Available at Site:

Primitive RV parking Sanitary Facilities Food/Beverages
Type of Runway: Paved Grass Other
Any bad Frequencies? No Yes Channels

Additional Info: (Directions, Restrictions, Additional Services and Contacts, Club Website, Etc.)

After sanction is processed, an information packet will be sent directly to the Event Coordinator listed above.
This includes; Event Certificate, Forms, Instructions, and other helpful information.

Send all documentation directly to the IMAA Sanction Coordinator with this form.

Send completed Event Sanction Forms to

David Moro - IMAA # 29132
4372 Fieldstone Ct.
Brunswick, Ohio 44212
Phone: 440-785-4111
Email: David@flyrcii.net

BIG IS BETTER
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