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A p p l i c a t i o n  f o r  C l u b  M e m b e r s h i p  

WELCOME TO THE OMARAMA GLIDING CLUB  

(Affiliated to Gliding New Zealand) 

Before you fly with us, please read and complete this Form: 

 

 
 

Personal Details:                       1 July 2017 

 

 

 Surname: ________________________ First Names:____________ _______________ __ 

 

Address: Residential_________________________________________________________ 

 

Suburb_______________________ City____________________Post Code_____________ 

 

Postal if different from above: 

_____________________________________________________Post Code_____________  

 

 Home _______________________      Cellphone _______________________ 

 

               E-Mail: ________________________________________________________ 

 

Date of Birth ___________________ Occupation:_________________________________ 

 

 

Insurance Warranties. (Applicable if you fly club gliders) 

1. Have you had any incidents involving accidental damage to or theft of any aircraft (or part 

thereof) during the last five years whilst under your command.                                 YES/NO 

 

2. Have you had any prosecutions brought by the Directorate of Civil Aviation against you (or 

foreign equivalent)  YES/NO 

 

If your answer is ‘yes’ to warranty one or two above you need to email a description to OGC 

Secretary for approval by OGC insurer prior to flying club gliders, or else you may be uninsured.  A 

higher premium may apply to you personally.   

 

Omarama Gliding Club Inc. 

Box 11-289 

Christchurch 8443 

New Zealand 
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All pilots who have had an accident within the last 5 years must be cleared by OGC’s 

insurer prior to flying OGC gliders. The insurers reply is usually the following day. A 

higher deductible may apply.” 
 

 

Standard Operating Procedures (SOP’s) (applies to all pilots) 

  

Prior to flying with OGC for the first time all pilots shall read the OGC SOPS which are kept on the club 
desk with the flight manuals and available on line at omarama.com. 

All Pilots who have not been cleared for independent operations by an OGC ‘B’ Category instructor 
shall every day be authorized and briefed by an OGC ‘B’ category instructor.   Pilots are not permitted 
to open canopies or move gliders until they have received a briefing and signed this form. 

Permitted pilots must comply with Insurance requirements which are: 

GDR   As approved by the CFI or any qualified OGC instructor  

GZS     As approved by the CFI or any qualified OGC instructor 

GUO   As approved by the CFI or any qualified OGC instructor 

 

I have downloaded and read the latest OGC SOP’s (www.omarama.com) prior to filling out this form 

and agree to comply with SOP requirements. 

 

Membership: 
  Full         Nominated by: 

  Full <26 Working Full Time 

            Junior <26 In Full Time Study      1._____________________________ 

  Associate    

  Social                     2._____________________________ 

  Temporary (Overseas) 

Full Member:   are members who have full club privileges.  Pay full subscription, GNZ Affiliation fee and       

Soaring NZ magazine subscription. 

Associate:         are members who already hold GNZ Affiliation through another club and have full club                       

privileges. State other GNZ club   ………………………..    Pays Associate Subscription. 

Social:               are members who maintain a close personal liaison with the Club and have non-flying club                     

privileges.    Pays Social Subscription 

Temporary (Overseas)   are members for 3 months paying a reduced GNZ affiliation fee. 
 
Note:                all applicants have Temporary membership for a probationary period of up to 3 months. 

   Subscription levels and flying fees are as per the current Schedule of Charges. 
  

 

 

Parental or Guardians Consent (If Under 18): 
1. I __________________________ hereby consent to my son/daughter becoming a member of the Omarama 

Gliding Club Inc. (hereinafter referred to as the ‘Club’) and taking part in the Club’s gliding/flying activities, 

including solo gliding/flying. 

2. I have read the rules of the Club and agree for ____________to abide by these and understand these preclude 

any action or damages against the Club by a Club member or dependents, for any loss or injury sustained or 

as a result of negligence on the part of a member of the Club. 

  Signature of Parent/Guardian:  _______________________ 

        Date: ___/___/20___ 

     Witnessed by:  _______________________   

 

 

http://www.omarama.com/


 

Omarama Gliding Club   Updated 1 July 2017  

PO Box 11-289 Christchurch. 8443                        Affiliated to Gliding New Zealand 

    

 

Flying Experience: 
Hours:  Gliding: __________ A Cert:  B Cert:  QGP Cert: 

  Power:  __________ Licence Type: ______________________________ 

Instructor Rating:  A  B  C  D 

Launch Method: Aerotow:  Winch   Auto Tow 

FAI Awards:  Silver   Gold   

  Diamond Ht  Diamond Dist Diamond Goal  

Other: ________________________ 

Private Owner:  Y/N Aircraft Type: _____________  Registration ZK-______ 
 

Applicant’s Flying History: 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

___________________________________________________ 

___________________________________________________________ 
 

To pay via transfer of funds or on line banking – Omarama Gliding Club Bank account details  
Westpac  93 Armagh Street, Christchurch, NZ 
Account number: 030855  0418429 00  Swift code WPAC-NZ-2W 

Email our Accounts Officer with payment details      saundersons@hotmail.co.nz 
 

Application Agreement: 
• I agree to pay my flying bills each month. 

• I agree to pay GNZ Affiliation and Soaring NZ Magazine subscription as required. 

• I accept liability for the cost of repairing accident damage or, where an insurance claim is made, to pay the 

current insurance excess and loss of no claims discount (PCOR) applicable to the glider in the event of any 

damage whilst Pilot-in-Command of a Club owned / operated glider. 

• I agree to abide by the Club Rules and understand that the Club Rules preclude any action or damages 

against the Club by a Club member or dependents, for any loss or injury sustained or as a result of negligence 

on the part of a member of the Club. 

• I have read and understood the notes above. 

• I enclose with this application a subscription of $ _____________ for year ended 31st June 20____. 

 

 Signature of applicant:     ________________________________  Date_______________ 

 
 

Notes: 
• Application for membership must be recommended by two current OGC members. 

• Members joining after 1st February pay a proportion of the annual subscription. 

• Membership is temporary until ratified after a three month probationary period. 

• Any member wishing to resign from membership of the Club is to give notice in writing to the Secretary to that effect and pay all 

subscriptions and dues including any arrears, up to the date of acceptance by the Committee of the resignation. 

• Any member failing to renew their membership by payment of annual subscription by 1  September may, at the discretion of the 

Committee, be deemed to have resigned from the club.  

• All members who are tow pilots, or fly gliders, must also be members of Gliding New Zealand (GNZ) and receive the Soaring New 

Zealand magazine. As the cost of the above is beyond the control of the Club, members may be billed for increases in GNZ or Soaring 

New Zealand subscriptions if they occur during the year. 

• Social Members may NOT fly in Club gliders except as non-paying passengers or after payment of a trial flight fee.  

• In terms of the Privacy Act, the club respects members rights to privacy and will protect their personal information provided to the club 

by members for the purposes of their membership of the Club (and the GNZ, where a gliding membership is sought), and their 

successors.  

• The member information held by the Club and GNZ will include the following: 

➢ The members name address, age, sex, and contact details as provided by the member from time to time. 

➢ Flying hours, awards, medical history, and other relevant information required by GNZ. 
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• Members have the right of access to the information about them held by the Club and GNZ upon request, and on reasonable notice to 

have it updated or corrected as necessary. 

•  

• Accident Costs buy out Scheme: This is an optional scheme that covers you for accidental damage costs up to the point where it is 

prudent to make an insurance claim.  In the event of an insurance claim it covers you for the excess and loss of PCOR (no claim 

discount) applicable at the time.  Anyone electing not to participate in the scheme agrees to be responsible for the costs of any 

damage up to the point where an insurance claim is made. In the case where an insurance claim is made the club member accepts 

responsibility to pay the excess plus the loss of PCOR (no claim discount) applicable at the time.  Any flying member who has been a 

financial member for at least one year may join the scheme. Payment from this fund is usually automatic but does still remain subject 

to the approval of the Executive Committee. The scheme does not cover wheel-up landing incidents. 
 

Additional Information for Overseas Pilots (Ref MOAP App 2-G-1) 

Next of Kin or person(s) to be contacted in emergency:  
 
Name: ……………………………………………………………Relationship……………………… 
 
Address: ………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………. 
 
Contact phone numbers: …………………………………………………………………………… 
 
Date of Arrival in NZ ………………………………….. Passport # ………………………………. 
 
Planned Departure Date …………………………… 
 
Home address ………………………………………………………………………………………… 
 
………………………………………………………………………………………………………….. 
 
................................................................................................................................................ 
 
Home Club ………………………………….    Membership current till………………………...… 
 
Medical currency expires ………………………………… 
 
Total Glider Hours      Dual……………. Solo ………………. 
 
Hours in last 90 days      Dual …………… Solo ………………. 
 
Qualified in launch types ………………………………………………………………………….. 
 
………………………………………………………………………………………………………… 
 
Types Flown ………………………………………………………………………………………… 
  
……………………………………………………………………………………………………....... 
 
Ratings / Awards …………………………………………………………………………………..  
 
Other Flying Experience …………………………………………………………………………. 
 
…………………………………………………………………………………………… 

 


