28. World Gliding Championships 19.07-10.08.2003, Leszno


PILOT   REGISTRATION   FORM


Standard


  15m



  18m



Open

Please, write in CAPITAL letters
1) Name: ……………………………………..…..……   2) Surname: …………..……………………………………
3) Citizenship: …………………………………………   Country represented: ………….…………………….……

4) Date of birth: ………………………………………..

5) Contact: mobile phone: …………………………….……. e-mail: ……………………………………...…………
6) Glider type: ……………………………….… Reg. No: …………..…………Contest No: ……………………….
7) Certificate of airworthiness (validated Permit to Fly):

 No: ………………………………………………………………………………….... valid until: ………..……………
8) No. of third party insurance for the glider: ………….…..………………………….. valid until: ……………...…
9) FAI Sporting Licence No: ……………………………………………...………… valid until: ……...……………..
10) Pilot Licence No: ………………………………………………………...…..….. valid until: …..…..…………..

or please tick the box if appropriate: ٱ I declare there is no official Glider Pilot Licence issued in my country.
11) Please tick the box below if appropriate:

ٱ I declare that: • I have flown at least 250 hours as pilot in command, of which at least 100 hours has been in gliders;  • I hold an FAI silver badge; and  • I have competed in at least two National Championships

12) Pilot Radio Licence No: ………………………………………………….. valid until: ………………………...…
or please tick the box if appropriate: ٱ I declare there is no official Pilot Radio Licence issued in my country.

13) Aircraft Radio Licence No: …..…………………………………………… valid until: …………………………..

or  tick the box if appropriate: ٱ I declare there is no official Aircraft Radio Licence issued in my country.

14) Primary FR calibration certificate No: ……………………….…………, calibration date: ….…………………

 Secondary FR calibration certificate No: …………………………….….…, calibration date: ……….……..…….
15) 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.
16) The place and room No. of your stay during the Championship: ………………………………...……………
…………………………………………………………………………………………………………………..…………
Declaration

I declare herewith that my medical insurance covers me against consequences of accidents, without the exclusion of gliding competitions. In the event of accident I shall make no claim whatsoever against the Aeroklub Polski (Polish Aeroclub). 
Place/ date: Leszno, ………………




Signature: ………………………………….

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.


