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Slovak National Aero Club – organization authorized by the Transport Authority of the 

Slovak Republic 

                  

Name and surname of the applicant: 

Date of birth:  Address of permanent residence: 

Parachute licence number:  State/authority or NAC that issued the parachute license: 

License valid until:  Medical fitness class:  Valid until: 

Total count      Total count 

of tandem jumps:  of tandem jumps in the last 12 months: 

Name of the airport at which the most of tandem jumps have been made in the last 12 months:

E-mail address:  Mobile phone number: 

Attachments:  

� photocopy of Parachute Licence and Tandem Pilot Certificate 

� photocopy of the Medical Certificate 

� completed and signed written test report  

� proof of payment of the administrative fee 25,-EUR. 

I declare that the above information is true.. 

In .............................. date: ............................  .................................................................... 

 Signature of the applicant 

The applicant's GDPR declaration (second page) forms part of the application. 

APPLICATION 

for verification of parachutist licence and qualification 

TANDEMPILOT 

The application shall be submitted in accordance with Article 4.14.1. V-PARA-1. 
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Consent to the processing of personal data 

• Granted by SNA members - parachutist (or his / her legal representative)

The individual concerned: 

• Name & surname, title : ....................................................................................................................................... 

• Permanent address : ............................................................................................................................................ 

• Date of birth : ........................................................., 

Operator: Slovak National Aeroclub of general M.R. Štefánik, ID No : 00677604, Pri Rajčianke 49 Žilina ( SNA ) 

to the following extent: 

1. The individual concerned shall declare that he / she has been duly informed of the meaning and means of

obtaining, processing and using the personal data of persons in parachuting, in particular with:

a/   Act No. 18/2018 Coll. - on the protection of personal data 

b/   Regulation 2016/679 of the European Parliament and of the Council EU from 27 April 2016 on the protection 

of individuals with regard to the processing of personal data and on the free movement of such data. 

has been advised of his/her rights and, upon instruction, gives the operator explicit consent to obtain, process 
and use personal data for all cases where personal data is not processed under another legal title (e.g. special 

laws and implementing regulations or individual approvals) which are mentioned in this document or in the past 

(skydiving performed before 25.05.2018) for: 

• any necessary purposes related to the activities of the SNA in parachuting, in particular:

• registering and issuing and renewing a parachute license

• issuing the performance category - licenses

• entry into the PPBT register and issuing the gear documents

• handling any request required for parachuting

• in the registration system, electronic devices and correspondence

• in the necessary form and towards the beneficiaries concerned and for an indefinite period.

• Consent expires: By delivering a written dated and signed SNA denunciation.

2. The SNA ensures the protection of personal data and will process it in accordance with applicable law

throughout its retention and disposal according to its internal and archiving rules.

3. The person concerned has the right to withdraw the consent at any time in writing, to request access to

his/her personal data, to correct them, to delete them or to restrict processing, the right to object to

processing, the right to portability of data, and may exercise his / her rights by himself / herself through a

responsible person, the authorities of the State.

4. The individual concerned declares that he or she is fully and without any restriction able to act, that he/she

gives this consent voluntarily, that the manifestation of his/her will is free, serious, definite and

comprehensible. The consent was not given in distress, mistake, or under noticeably unfavorable conditions

and this was signed by hand.

In ......................................... date :  ........................................... 

The person concerned : ........................................ For SNA :  ........................................ 
signature Stamp mark 
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