PARACHUTE JUMP FITNESS DECLARATION 
	I,
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


(Name and Surname – in UPPERCASE)

Preparing for parachute jump I guaranty that I have no physical problems that can affect the course of parachute jump except listed below:


I hereby declare that I am physically fit. I do not, and have not, suffered from any of the following conditions which I understand may lead to a dangerous situation with regard to myself or other persons during parachuting. I had not had any traumatic injuries in period of two months before parachuting.  I have not had one of the following conditions or have declared full details to the certifying doctor and got the permission to parachute:
· heart or lung disease; 

· diabetes; 

· anemia;

· eyesight or hearing problems that might affect parachute jump safety;
· disease of the brain or nervous system;

· epilepsy, severe head injury, fits or recurrent blackouts or giddiness;

· mental illness;

· kidney or related illness;

· drug or alcohol addiction

· high or low blood pressure;

· other illnesses that can affect safety of parachute jump.


I further declare that in the event of contracting or suspecting any of the above conditions, I will inform parachute jump organizing party and cease to parachute until I have obtained medical certification.

_______________________________              _________________    ______________ 
   

               (Name and Surname)    

 

(Signature)

                 (Date)
_______________________________________________________________________
WARNING – PARACHUTE JUMP IS DANGEROUS AND CAN LEAD TO SERIOUS INJURIES OR DEATH
APPLICATION 

I ask to allow me to conduct the parachute jump at Kaunas Skydiving Club. I fully warn and understand that in case of violation of parachuting safety rules, given instructions and training drills the parachute jump can cause serious injuries or death. I to understand that containing parachute jump under the effect of alcohol and drugs may lead to the same consequences.
I, _______________________________________________________________________
(Name, Surname)
(Address, Telephone number, E-mail)
	
	
	
	
	
	
	
	


__________________________________

(Number of jumps you done)




      (Date of birth YYYYMMDD)

I have personally read and fully understand the information above. 
_____________________________                                 __________________________


             (Name, Surname)                                                                              (Signature)
Filled by instructor 
____________________________                                 __________________________

           (Type of jump)                                                                                        (Instructor Name and Surname)
