REQUEST / HEALTH STATUS DECLARATION
Minors
I_________________________________________________________________________

                                                           (First name, surname, date of birth, nationality, address, telephone No.)

___________________________________________________________________

found out about parachute jumps in your club (tick as appropriate): □ from a friend, □ from a parachutist, □ from the Internet, □  from advertising visual attributes, □ from the radio/TV, □ from a newspaper.

I ask to let me make a parachute jump at Marijampolė aero club with 
·   a round, dome-type parachute
·   a wing-type parachute
·   a two-seat parachute with an instructor
·   AFF

While preparing for a jump I confirm that I do not have any physical defects; currently I am not treated from physical and mental disabilities, chronical diseases or injuries of any nature. I haven`t had any traumas during the last 3 months. I have never been diagnosed with any of the following:
· heart, lung diseases or failure;

· diabetes;

· anaemia;

· epilepsy, fainting of any other nature;
· neurotic disorders;

· kidney and related diseases;

· high or low blood pressure;

· disability of any other nature that could influence safety of a parachute jump.
_______________________________________________________________________________________________________________________________

                                                                  (List if present or highlight if absent)

 In case of traumas or changes of the health status that could influence safety of parachute jumps, I undertake to inform about it the instructor or the jump supervisor immediately. 
                                                   Signed by parents
_____________________             _____________              ___________________
_____________________             _____________              ___________________

         (First name, surname)                                                        (Signature)                                                (Date)

I have taken beginner parachutist training, I was warned and I understand that failure to comply with the safety rules, to obey the instructors` instructions or being under influence of alcohol, drugs etc. during jumps can result in serious bodily injuries. 
________________________                ______________        ________________ 

      (First name, surname of the jumper)                                                        (Signature)                                             (Date)

It is mandatory to have an accident insurance for the jumper
__________________________________________________________________

                                                                              Completed by the instructor
Preparation of the jumper is confirmed by the instructor:

_____________________________________                  _______________________           _________________________

                    (First name, surname)                                                         (Signature)                                               (Date)
