
1. Franconian Paraballooning 2015 – Registration Form
Final Entry Date 28.02.2015

Pilot

Name

Street

Country/ID/City

Phone

Mobile

Date of birth

E-Mail

Pilot-License-No.

valdi until

hours as PIC

FAI-Sportlicense No.

Skydiver

Name Mobile

License-No. No. of Jumps

Insurance Insurance No.

Team

Crew-Chief Mobile

Crew Mobile

Crew Mobile 

additional Crewmembers

Balloon

Registration

Type

Volume m³

Balloonname

colour/print

ARC valid until



Insurance

CSL

Minimum Limit

Insurance

Insurance-No.

valid until

Car

Type Registration

Trailer

Type Registration

Declaration:
I confirm my participation at the 1. Franconian Paraballooning and expressly waive all claims, in particular 
claims for damages which I commissioned from participation against the organizer or the organizer third 
parties may arise. I agree to indemnify the organizer of third party claims which may have been caused by 
me or by debt. The pilot decides independently on rearmament drive and recovery of the balloon. I hereby 
declare further that all necessary licenses, insurance and requirements comply with the applied rules, the 
Code Sportive of the FAI and the German Aviation Law.

I have read the current invitation/announcement for this event and accept it unconditionally.

The entry fee incl. the gas prepayment specified in the invitation and the deposit for the logger / maps / 
start numbers I transfer promptly after receiving my confirmation by the organizer, no later than 
15/03/2015. If the payment is not received up to this date, my position forfeits and is assigned to another 
pilot.

To the release of video and audio material made during the event, in which I myself, my skydiver, my crew 
or my balloon can be seen or heard, I agree. 

Registration and photos from pilot, skydiver, balloon and parachute please via mail to: 
paraballooning@sykdivecity.de

Place/Date

Signature

Account

IBAN DE52790900000203597725

BIC GENODEF1WU1

Bank VR-Bank Wuerzburg Account holder Fallschirmsportspringerclub Oberhausen

Please send in the following via mail:

Balloon: Certificate of Airworthines and Registration, ARC, Insurance 

Pilot: Pilotlicencse, Medical

Ja Nein

mailto:paraballooning@skydivecity.de?subject=Anmeldung
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