Parachute Association of Ireland Ltd TICK ONE ONLY
. " M . . Student Jumpers
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all liability of any kind whatever to mysclf

I agree to indemnify the Parachute Association of Ireland Lid,, ¢
or any other person or persons in respect of damage, death or injury (including that due to neglect or defanlt on
umed, their servanis or ageni

Association of Ireland Lid. 1 declare that this Indemnity shall not be terminated by my

ffered by me as a result of using anv of the factlities

the part of the above n

provided by the Parac

death but shall be deemed a continuing indemnity binding on my legal personal representatives and my estate

"
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| WARNING
Parachuting is an adveniure sport and the risk of injury or death is real
| Do not take part in parachuting if you do not understand and accept this risk.
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DECLARATION - PARACHUTE ASSOCIATION OF IRELAND LIMITED
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If vou are under |8 years, this form MUST be completed below by yvour parent or legal suardian. You cannol
participate without this.

| am the Parent / Lepal Cuardian of - . . - - agad - ! SAFS Ah
that I have read and understand the terms and conditions above and agree that he/she has my consent to mak:

parachute jumpes and [ agree to be bound by the said terms and conditions

Sigmed Parent/Lepal Guardian Date

Address Phomne
NOTE: A copy of the Memorandum and Articles of Association of the Company may be inspected at the Office of the
Secretary or at an Affiliated Centre, at any reasonable time

PAl Membership application forms submitted
without the mandatory minimum acceptable
critical information () will not be processed.

Thank you.

Parachute Association of Ireland.




