28. World Gliding Championships 19.07-10.08.2003, Leszno


CREW   MEMBER   REGISTRATION   FORM

(for not more than 2 crew members for each pilot)
Please, write in CAPITAL letters
1) Name: ……………………………………..…..……   2) Surname: …………..……………………………………
3) Citizenship: …………………………………………   
4) Pilot crewed for: ………….………………………....……….……   Pilot’s country: ……………………………...
5) Date of birth: ………………………………………..

6) Contact: mobile phone: …………………………….…………………………………………………………….…. 
                   e-mail: ……………………………………...……………………………………………………………….
7) Personal medical insurance No: …..…………………………………….. valid until: …………………………..
Please tick the box if appropriate: ٱ I declare that my medical insurance will cover at least: Emergency treatment to 25 000 EURO, Transportation to hospital or back home to 
15 000 EURO, Other non-accident related medical treatment to 5 000 EURO.
8) The place and room No. of your stay during the Championships: ………………………………...……………
…………………………………………………………………………………………………………………..…………
I confirm the validity of all data given in this form with my signature

Place/ date: Leszno, ………………




Signature: ………………………………….
Note! This form is an official document and will be included in the Championships records.


