
 
 

One Time Battle Membership Form 
 

 
           Age 16 or older 
 

          before Jan. 1st of  
         current year (Y/N)?  

 

Member Name :   _____________________________________        _____   

Address :  ________________________________________________________________ 

City :   _____________________________ State : ______   Zip : ________________ 

Phone Number : _____________________________  Year Applying For : _________________ 

Email Address : ________________________________________________________________ 
Statement of Accountability:  I understand that the MWC has been formed for the purpose of sponsoring a forum for the hobby of 
Radio Controlled Model Warship Combat within a gentlemanly and sportsmanlike atmosphere.  If, in the judgement of the MWC Board of 
Directors I fail to uphold these principles, I may be subject to disciplinary action up to and including being dismissed from the membership 
of the MWC.  I agree that, should my application for membership be accepted that my behavior at club events and in all public forums is 
subject to review by the MWC Board of Directors.  My signature below indicates that I’ve read and understand this Statement of 
Accountability.  
This One Event Only membership. Grants non-MWC members limited privileges to battle in sanctioned events.   

a. Requirements: 
i. Can qualify for any general membership under the remaining sections of this article. 
ii. Have not been a MWC member or used a One – Event membership within the prior 24 months. 
iii. Understand and agree to follow all MWC CBS rules and Statement of Accountability. 

b. Application and fee may be taken by the event CD and forwarded to the Treasurer after the event. 
c. Sanctioning of events using One-Event memberships may be subject to BOD review.  
d. One - Event memberships are NOT allowed at the National Championships.  
e. Duration shall be only for the event granted. 
f. No other rights or privileges except permission to battle shall be granted. 

 
 
       Signatures:  ____________________________________________   Date: ____________ 

    

 (All members listed above must sign. A parent or guardian must sign for minors.) 
 
 

 
   One Time Membership Dues Member  $ 10.00 

 
 

Please make checks payable to: Model Warship Combat, Inc. 
 
    Mail to: Bob Hoernemann 
     1480 Lake Susan Hills Dr  
     Chanhassen, MN 55317 

MSW 


