
  2010 

 

 

 

 

                          

   

 

Full name                                                                                Date of birth 

 

 

  

 

Mailing adress                                                Post code                       Town 

 

 

    

 

Country                                                           Telephone No. 

 

 

  

 

 

 

Kind of lic.      Licence No.                        Licence validity to:              No. of jumps  

 

 

      

 

Main canopy                                 Reserve canopy                       Harness  

 

 

    

 

I state that :  

 

 All the above-mentioned data are true 

 My gear is officially approved in my country and is in good working condition 

 I am allowed to perform jumps : * without controlled conditions 

* under the direct supervision of a qualified Parachute        

Instructor 

 I have been made acquainted with all the rules and safety precautions regarding jumping in 

this place 

   

I also state that neither I myself nor my legal representatives will claim any compensation or 

refunds from the jump organizer or the Slovak National Aeroclub in the case of my injury, 

fatal accident or some other health invalidity. Further in the case of the damages done  to the 

third party by me. 

 

Red, approved  and  signed  by : 

 

 

..........................................................                                       ............................................... 

          Date and place                                                                           Signature                                                                        

 

                                                                                                                                                                           

                                                                                         ................................................ 

   * Which doesn t apply cross out.                                                    Instructor s signature                                                                                             

        S T A T E M E N T 
 


