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*  signature required if passenger is a minor. 

        S LOVENSKÝ NÁRODNÝ AEROKLUB 

   
OF TANDEM JUMP PASSENGER 

 
 

 

 

Signature of tandem pilot: ....................................………………….. 

 D E C L A R A T I O N 

 do hereby declare that I am aware of the fact that jumping from an airplane with a parachute 

and instructor is associated with certain risks and danger.  I have decided of my own free will 

and with full awareness to undergo this danger and risk. 

I further declare that neither I or my legal representatives or anyone else will demand 

compensation for damages from the instructors who prepared me for the jump or any other 

persons taking part in arranging my training and the jump itself in the event of my injury, 

death, impairment to my physical or mental health or in the event of damage to property in 

connection with my training.  Neither I nor anyone else shall exercise any claims against 

Slovenský národný aeroklub or the airplane operator. 

I declare that at this time I am not being treated for nor am I aware of these illnesses: diabetes, 

cardiac problems, hypertension or hypotension, epilepsy, blood clotting disorders, mental 

disorders of any kind, or addiction to alcohol or drugs. 

I further declare that I have read this Declaration and that it is clear to me and that I 

understand what is contained herein.  I have signed this Declaration of my own free will and 

in consideration of my legal representatives, relatives and persons otherwise close to me. 

All the information I have stated herein is truthful and I have not withheld any information, 

 

which I confirm with my signature on: ...................………...............  

    

 

Signature of passenger: .............………………….............................. 

 

 
Signature of legal representative:* ...................................................... 

 

      I, the undersigned/name and surname /................................................................……….. 

       date of birth.................................…  personal no................................................………..   

residing at .................................................................  Postal code .......................... 


