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SKYOJIVE
LATVIA

Biedriba “Skydive Latvia”, reg.nr. 40008230753, Marupes nov., Marupe, Zeltritu iela 22 - 71, LV-2167

Vards | First name: Uzvards | Surname: DzimsSanas datums | Date of birth:

Personas kods | Personal ID:

Talrunis | Phone: E-pasts | E-mail:

Deklaréta adrese | Address:

Kopéjais Iécienu skaits |
Total number of jumps:

lepriekséja Iéciena datums |
Date of last jump:

Licences numurs |
Licence number:

Licences izdevéjs |
Licence issued by:

PIETEIKUMS biedribas “Skydive Latvia” valdei
uznemsSanai asociéta biedra statusa

LGdzu uznemt mani biedriba “Skydive Latvia” ka asociéto
biedru un Jaut veikt izpletnlékSanu sakot no $i pieteikuma
parakstisSanas briza lidz tekosa kalendara gada beigam.
Apnemos ievérot biedribas statltus, valdes un biedribas
biedru kopsapulces [Emumus un drosibas noteikumus.

Apzinos, ka izpletnlékSana ir bistama nodarbe, kas var
izraisit nelaimes gadijumus, traumas, nopietnus
ievainojumus vai pat navi, un uzpnemos pilnu un
neierobeZotu atbildibu par visiem iespéjamiem
zaudéjumiem, kas var rasties attieciba uz mani pasu,
manu veselibu un mantu, un jebkuru treso pusi.

Apzinos, ka veikt izpletnleksanu ir aizliegts, ja ir vai ir
bijusas saslimsanas, veselibas traucéjumi vai stdzibas, kas
saistitas ar vai var izraisit samanas zudumu, krampjus vai
citadi ierobeZot spéju apzinati un droSi darboties
izpletnleksanas laika. Apliecinu, ka visa pievienotaja
veselibas apliecinajuma sniegta informacija ir patiesa,
pilniga un preciza, un apzinos, ka Saubu gadijuma “Skydive
Latvia” instruktoriem ir tiesibas pieprasit medicinisko
izzinu.

Apzinos, ka visi maksajumi, kas saistiti ar dalibu izvélétaja
izpletnléksanas disciplind un kuri maksajami biedribai,
uzskatami par biedru naudu, iestasanas naudu un
ziedojumiem un nav atmaksajami.

Informacija par veiktajiem biedru maksajumiem tiek
glabata biedribas datubazé, kas pieejama tieSsaisté
biedriem, kuriem pieskirts lietotajvards un parole, vai ta
pieejama atseviski pieprasot.

LUDZU TURPINIET AIZPILDIT PIETEIKUMU LAPAS OTRA PUSE!

TO THE BOARD OF “Skydive Latvia”
APPLICATION to enter as Associated Member

| hereby wish to join the club “Skydive Latvia”, participate
as a skydiver and be an associated member of the club
starting from today until the end of current year. | agree
to follow the statutes of the club, decisions of the Board
and the general meeting of club members, and the safety
regulations concerning skydiving activities.

| am aware that skydiving is a dangerous activity which
may cause serious injuries or death. Deciding to jump out
of an aircraft, | shall assume full and unlimited
responsibility for all possible damages that may follow
regarding myself or a third party.

| am aware that a skydiver is not allowed to have medical
conditions that cause loss of consciousness, seizures or
otherwise limit the capability to function safely during a
skydive. | confirm that all information given on the
attached health confirmation sheet is correct and
accurate to the best of my knowledge. | am aware that in
case of any doubts the instructors of Skydive Estonia have
the right to demand a medical health certificate despite
the aforementioned confirmation.

| am aware that all costs of skydive training and jumps paid
to the club are considered to be membership fees, entry
fees and donations, and are non-refundable.

Information about all paid fees is stored in a club’s
database accessible online to club members who are
issued a user name and password or made available upon
request.

PLEASE CONTINUE APPLICATION ON THE BACK OF THE PAGE!



Biedribas datubazé tiek apstradata un glabata Sada
informacija: klubu biedru vardi, personas dati un
kontaktinformacija, informacija par veiktajiem treniniem
un lécieniem, informacija par veiktajiem maksajumiem.
Piekritu manu personas datu apstradei:

(LGdzu paraksiet, ja piekritat)

Apliecinu, ka mani ka izpletnlécéju, ka art citos ,,Skydive
Latvia” rikotajos pasakumos ka dalibnieku, drikst filmét un
fotografét un es piekritu, ka 3$adi mani attéli un
video/audio ieraksti var tikt brivi un neierobeZoti
izmantoti.
Piekritu manu personas datu apstradei:

(LGdzu paraksiet, ja piekritat)

Parakstot So pieteikumu, apliecinu, ka visa man sniegta
informacija ir saprotama un apzinos visus iesp&jamos
riskus un sekas, un apliecinu, ka manis sniegta informacija
ir patiesa, pilniga un preciza un apnemos nekavéjoties
informét ,,Skydive Latvia” par jebkuram izmainam.

The club’s database includes the following information:
names, personal detail and contact info of club members,
information about performed trainings and jumps,
information about membership fees.
| hereby give my consent for processing my personal data
in that manner:

(Please sign when read, acknowledged and agreed)

| am aware that all participants of skydiving and other
events organised by “Skydive Latvia” may be videotaped
or photographed at any time, and | hereby grant to
Skydive Estonia the right to freely use my image in such
recordings.
| hereby give my consent for processing my personal data
in that manner:

(Please sign when read, acknowledged and agreed)

| hereby confirm that all of the aforementioned
information is read, acknowledged and agreed, and
information given by me is correct and accurate to the
best of my knowledge. | commit to inform “Skydive Latvia”
of any changes immediately.

Paraksts | Signature:

Vards, Uzvards | Name:

Datums | Date:




Vards | First name: Uzvards | Surname:

DzimsSanas datums | Date of birth:

Personas kods | Personal ID:

Svars (kg) | Weight (in kg):

Augums (cm) | Height (in cm):

APLIECINAJUMS PAR VESELIBAS STAVOKLI

Apliecinu, ka man nav Sadas saslimSanas, veselibas
traucéjumi vai sudzibas (iznemot tas, kuras esmu pasrocigi
uzskaitijis lauka zemak):

Sirds un asinsvadu  slimibas  (aritmija, sirds
nepietiekamiba, miokarda infarkts, insults, galvas
smadzenu asinsrites traucejumi u.c.), galvas un muguras
smadzenu, nervu sistémas traucejumi (epilepsija, krampji,
samanas zudumi, apzinas traucéjumi u.c.), gremosanas
sistemas un vielmainas slimibas (zarnu cdla, zarnu
iekaisumi, diabetes u.c.), elposanas organu slimibas
(astma, sinusits, pneimonija u.c.), redzes vai dzirdes
problémas, locitavu vai ekstremitasu kustibas problémas,
izkroplojumi, psihiski traucéjumi, atkaribas, gritnieciba,
tadu medikamentu lietosana vai citi veselibas traucéjumi,
kas ierobeZo spéju drosi darboties izpletnléksanas laika.

CONFIRMATION OF HEALTH

| hereby confirm that | do not have the following medical
conditions or traumas (except those | have listed below):
Cardiovascular diseases (arrhythmia, heart failure,
myocardial attack, stroke, cerebrovascular accident, etc.),
brain and spinal cord, nervous system disorders (epilepsy,
seizures, loss of consciousness, impaired consciousness,
etc.), digestive systems and metabolic diseases (bowel
disease, ulcer, inflammation of the intestines, diabetes,
etc.), respiratory diseases (asthma, sinusitis, pneumonia,
etc.), vision or hearing problems, joint or limb movement
problems, distortions, psychiatric disorders, addictions,
pregnancy, use of medications or other health disorders
that limit the ability to function safely during skydiving.

(jaaizpilda tikai gadijuma, ja pasrocigi uzskaititas saslimsanas,

Allowed for skydiving (instructors name, signature, date):
(filled only in case of existing medical conditions)

Saslim$ana, traucéjumi un stdzibas (ja tadu nav, noradit NAV) | Medical conditions (if none present, write NONE):

Atlauts piedalities izpletnléksana (instruktora vards, uzvards,

paraksts, datums):
traucéjumi, sudzibas)

Apliecinu, ka manis sniegta informacija ir patiesa, pilniga
un preciza un apnemos nekavéjoties informét ,Skydive
Latvia” par jebkuram izmainam mana veselibas stavokl.

| hereby confirm that the aforementioned information is
correct and accurate to the best of my knowledge. |
commit to inform Skydive Estonia before my next jump in
case any above-mentioned medical conditions occur.

Paraksts | Signature: Vards, Uzvards | Name:

Datums | Date:

Likumiga aizbildna vards, uzvards un paraksts |
Name and signature of legal guardian:

Datums | Date: Personas kods | Personal ID:

Sazinaties ARKARTAS SITUACIJA (vards, uzvards, talrunis):

IN CASE OF EMERGENCY contact (Name, Phone):




SKYDIVERS CONTROL SHEET
(filled by instructor)
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SKYJIVE
LATVIA

Skydivers name

Licence #

Annual Fee Paid (YES/NO)

Category

Total Jumps

Last Jump Date

Own equipment (YES/NO)

All of below to be filled only if YES:

Harness & Container Model:

Main Canopy (make, model, size)

Reserve Model:

Last Reserve Repack Date:

ADD:

Rig Freefly Friendly (YES/NO)

VVH passed Date:

Ground Training completed Date:

Instructor Name and Signature:

Date:




