
 

Name _____________________________ 
 
Date of Birth: ________________ Age: __________________   Weight:___________ 
 
Address______________________________________________________________ 
 
Phone Nos.: Home___________________ Cell________________ 
 
Emergency Contact Information: 
 
Who should we call in the event of an emergency (locally)? _______________________ 

Do you have any physical or mental considerations that might hamper your performance?______ 

If so, what are they? ________________________________________________________ 

Are there any possible concerns that you should discuss with your physician prior to carrying a 
heavy backpack, hiking up mountains, having strenuous exercise, or other related activities 
associated with paragliding?  If so, please provide details.________________________________ 

______________________________________________________________________________    
 
Please provide all the contact info for this person or persons that you can below: 
_______________________________________________________________________________
_______________________________________________________________________________ 
 
What is your motivation for learning to paraglide?  
_______________________________________________________________________________
_______________________________________________________________________________ 
 
Do you understand that you could be injured or killed conducting a high risk sport such as 
paragliding? 
_______________________________________________________________________________ 
 
What are your goals and/or expectations with respect to paragliding (if you have any at this 
time)?__________________________________________________________________________
_______________________________________________________________________________ 
 
What are your expectations of your instructor?_________________________________________ 
_______________________________________________________________________________ 



Do you have any prior aviation experience? If so explain_________________________________ 
_______________________________________________________________________________ 

Do you have medical insurance? If so, please provide the insurance company and your group 
number and personal identification no. 
_______________________________________________________________________________
_______________________________________________________________________________ 

Please describe your occupation, interests, hobbies, and other sports you are interested in below: 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________   
 
I acknowledge that I have answered these questions truthfully to the best of my 
ability/knowledge. 
 
____________________________________ 
Signature 
 
_________________________________________________ 
Print Name 
 
___________________________ 
Date 
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