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DECLARATION 

of parachutist – trainee of a basic familiarizing jump 

with instructor in tandem arrangement 

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

applicant's name and surname applicant's date of birth 

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

applicant's permanent residence address (street, zip code, city, country) 

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

phone number e-mail address

I declare that I am aware of the fact that a parachute jump with an instructor is associated with some risk and danger. 

I decide freely and with full knowledge of this risk and danger. 

I declare that I am not currently being treated or aware of the following diseases: diabetes, heart problems, high or 

low blood pressure, epilepsy, poor blood clotting, mental disorders of any nature and from medical aspect I feel fit 

to perform the tandem jump from the plane. I will not be under the influence of alcohol, narcotic and psychotropic 

substances during the preparation for the jump and the jump itself. 

I further declare that I have read this statement, the content is clear to me and I understand all that is stated in it. I sign 

it voluntarily also with regard to my legal guardians, relatives and people close to me. 

All the information I have given are true and I have not concealed anything. 

Consent to the processing of personal data see following page of this declaration. 

I agree to use the photos and videos from my jump for promotional and advertising purposes: YES   NO 

I understand the briefing and am ready to perform a tandem jump. 

Place .................................................. date .................................................. .................................................. 

applicant's signature 

In the case of a minor applicant ...................................................................... 

legal representative's name and signature 

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

tandem jump instructor's signature 
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CONSENT to the processing of personal data 

granted by the parachutist – trainee of a basic familiarizing jump 

with instructor in tandem arrangement or his/her legal representative 

The person concerned: identification informations on the first page of this document 

To tandem jump Instructor or Organizer:  ................................................................. 

in the following extent: 

1. The individual concerned declares that he/she has been duly informed of the meaning and manner of obtaining, 

processing and using the personal data of persons in conducting parachute jumps, in particular content: 

•  Act No. 18/2018 Coll. – on Personal Data Protection, 

•  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 

and has been advised of his/her rights and, upon instruction, gives the tandem jump Instructor or Organizer 

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 for: 

•  any necessary purposes related to the tandem jump Instructor's or Organizer's activities 

•  in the registration system, electronic devices and correspondence 

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

•  Consent expires by delivering a written, dated and signed notice of termination to the tandem jump Instructor 

or Organizer. 

2. The tandem jump Instructor or Organizer will ensure the protection of personal data and process it in accordance with 

applicable law throughout its retention and destruction 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. 

Place .................................................. date .................................................. .................................................. 

 the natural person's concerned signature 

In the case of a minor applicant 

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

 legal representative's name and signature 
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