
OCSA Membership Application

First Name:__________________   Last Name:___________________  Birthdate:__________

Street:_______________________      City:_________________  State:_____     Zip:_______

Home Phone: (___) ____________   Work: (___) ______________  E-mail: ______________

Cell Phone: (___)__________    Occupation: ________________    Citizenship: _____________ 

Spouse: _______________________    Children: ____________________________________

Emergency Contact: __________________   Phone: (___) __________   Today’s date _______

How did you become interested in soaring/learn about OCSA?

What type of soaring interests you?  What goals do you have?

Experience: Cert #: ______________  Ratings: ______________________________________

Aircraft Flown: _______________________________________________________________

Glider Flights: ______    Hours: ______    Power Flights: ______    Hours: ______

SSA Membership #: _____________   Exp. Date: ___________

Membership Level  (Circle One) General Flight Group Family FG Student FG

OCSA Annual Membership   $20   $ 20   $ 20   $ 20

SSA Annual Membership        64      64      36      36

Flight Group Initiation Fee*    300    150*    150*

1st Monthly Flight Group Dues      45      20      25

Administration Fee      20      20      20

No-Fault Insurance Pool**     ___      20         20      20

Total   $84   $469  $266  $271

* One time fee. Additional $150  due from Fam ily and Student Flight Group (FG )  at time of first “solo”     ** See Bylaws Art. Xll Section 4

I request membership in OCSA and agree to comply with the rules and bylaws of the Association.  I understand that
this membership  is subject to Board approval and a six month probationary period.  I also understand that all fees

paid to OCSA are non-refundable.

Signature: ________________________________________    Date: _____________

Insurance Information:  The club carries a minimum liability insurance in the amount of $100,000 each occurrence while flying in club aircraft and provides hull insurance for the value of each
aircraft.  The deductible portion of hull insurance ($500) is covered by a club no-fault pool funded by an assessment of each occurrence.  The individual member may be held responsible for costs
if Association rules or FAA regulations are violated, or negligence on the member’s part results in damage to club equipment or injury to others.  Each member must provide his/her own medical
and life insurance coverage for injury or death due to sailplane accidents, as well as additional liability insurance in sufficient amount to cover the member’s financial assets.

Submit with fees to any Board member, or mail to: OCSA, PO Box 5475, Buena Park, CA 90622

For OCSA Use Only

Accepted By: _________    Acceptance Date: _________   Added Roster _____________Added Email_________ 
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Orange County Soaring Association, Inc.
P. O. Box 5475

Buena Park, CA. 90622
www.ocsoaring.org

Questions? Call Larry (949) 365-5342 or Jerry (951) 206-6977 

General Information
The Orange County Soaring Association is a local chapter of the Soaring Society of America

(SSA).  OCSA is a non-profit 501c3 organization whose purpose is to provide soaring instruction

(beginning to Silver Badge), equipm ent and fac ilities for Association m em bers and their families,
and to promote soaring as a safe and FUN sport.

Types of Membership
• General Member

Provides a yearly subscription to Zero Sink and Soaring magazine, and membership to both the
SSA and OCSA.  A general member will have voting privileges in the election of officers, entrance

to all social activities, and is entitled to rides in club sailplanes as space permits.  Cost is $20 for

OCSA general m embership and $64 for SSA m embership. Great way to start off!

• Flight Group Member

Monthly dues of $45 entitles mem ber to unlim ited access with no additional charges to all club

aircraft, instruction, and facilities.  Start up requires a one time $300 initiation fee, an

administration fee of $20, a no-fault insurance pool of $20, plus annual General m em bership. 

Flight Instruction/BFRs are provided free of charge regardless of the number of  instructional

flights.  All mem bers are expected to assist in the maintenance of sailplanes and all club
equipment, as well as assisting in flight operations when assigned.  This is soaring at its most

affordable; the only additional costs are for tows!

• Student/Family Member

Students members are fu ll  Flight Group members who are currently attending school full  tim e.  If

they are 22 years of age or less, then they have reduced SSA annual dues ($36).  If they are less
than 25 years of age then they have reduced OCSA monthly dues ($25).  Family m em bers have

reduced SSA annual ($36) and OCSA monthly ($20).  Soaring is a sport that can include the

whole family. Any Board mem ber m ay be consulted for more details.  

Club Equipment
Grob 103 fiberglass two-place XC ship

PW-5 high performance fiberglass single place 
2 Blanik L-13 high-performance two-place trainers

Club house, barographs, parachutes, sailplane trailers, and assorted equipment

Operations
OCSA is located next to Sailplane Enterprises at Hem et-Ryan Airport, located 1/2 mile south of

the intersection of Florida Avenue (Highway 74) and Warren Road in Hemet, California.

General Meetings
Genera l meetings are held on the third Saturday of each m onth at 11 am  in the OCSA clubhouse

at Hemet-Ryan. Guests and visitors are encouraged to attend.  Often we do an afternoon BBQ

open to everyone.

How To Join
Anyone is eligible to join OCSA.  Just come to a General Meeting or com plete the application form

on the reverse side and enclose the applicable fees.  The application may either be mailed to the

address above or given to any Board mem ber at the airport.  Flight Group mem bership requires

Board approval.


