
Aero Modelers of Perrine, Inc. 
CLUB GRIEVANCE FORM 

 
PREAMBLE: 
All members of the Aero Modelers of Perrine are Safety Officers and have an obligation to ensure that all members and their 
guests operate their aircraft in a safe manner consistent with the published AMPS Field Rules, and the AMA Safety Code. 

All AMPS members are also duly authorized agents of the Aero Modelers of Perrine for the purpose of ensuring that safe flying 
conditions exist at all times. Club members are also empowered to request the removal of all unauthorized personnel from 
Club property. 

Nothing governing the rules of the grievance procedure shall prohibit the amicable settlement of any rules violation by the 
grievant and the rules violator at the time of the infraction with no further action being taken. 

However, where no such settlement is immediately forthcoming, the grievant shall complete this form and submit it to the 
Club Safety Committee Chairman for investigation, and resolution. 

Grievance must be accompanied by one or more of the following: videos, pictures, documents and/or written affidavits 
by eyewitnesses supporting the complaint. 

 
DATE: ___________________ TIME: _________________________ 
 
GRIEVANCE FILED AGAINST (REQUIRED): Name _________________________________________ AMA#: ____________ 
 
AMPS Field Rule(s) Violated (REQUIRED - refer to current field rules): 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________ 
 
DESCRIPTION OF INCIDENT: 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________ 
 
GRIEVACE FILED BY (REQUIRED): Name _____________________________________________________ AMA# ______________ 
 
SIGNATURE (REQUIRED): _______________________________________________________ 
 
  
GRIEVANCE COMMITTEE USE ONLY:  

NO ACTION ___ 
UPHELD with ____ Caution(s). 
 
Comments: 

_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________ 
 


