
LIABILITY DISCLAIMER

SURNAME(S): FIRST NAME:

ID NUMBER: DATE OF BIRTH: BLOOD TYPE:

RFAE LICENSE No. (valid): TYPE OF PARACHUTIST LICENCE:

No. OF MANUAL OPENING JUMPS IN THE LAST 6 MONTHS:

DATE APPROVED IN CLASS II AERONAUTICAL MEDICAL EXAM (CIMA/DGAC):

Participant in the "XX UEP INTERNATIONAL", held at the Alcantarilla Air Base, from 20 to 23 April of the current year.

I HEREBY DECLARE:

First.
That I am participating in this Championship freely and voluntarily, and that for parachute jumps I will use the following
Equipment:

PRECISION EQUIPMENT FCL EQUIPMENT

Model Size Model Size

MAIN CANOPY Colours No. Colours: No.

RESERVE CANOPY

Model Size Model Size

Colours: No. Colours No.

HARNESS/

CONTAINER

Model Colours Model Colours

AAD
Model No. Model Colours

EQUIPMENT

OWNER:

Second:
That having sufficient experience and adequate training, I feel prepared and qualified to participate in the 57th National
Military Parachuting Championship.

Third:
That I have received and am familiar with the Programme and regulations governing the 57th National Military
Parachuting Championship, as well as its specific parachuting safety requirements and recommendations.

Fourth:
That I am aware of the risks arising from non-compliance with the parachuting safety recommendations set out in the
official Programme of the 57th National Military Parachuting Championship.

Fifth:
That I assume the risk and release from all liability for any physical or material harm caused to my person due to
non-compliance with the parachuting safety recommendations, and therefore inform my heirs, executors and
administrators that I waive the right to file a complaint or lawsuit against:



- The Spanish Air Force (EA), organiser of the 57th National Military Parachuting Championship, through its Central
Board of Physical Education and Sports.

- The Alcantarilla Air Base and the Méndez Parada Military Parachuting School, units where the jumps will take place
and which provide support personnel for them.

Murcia,      of             

............................................
(Signature)

SURNAME(S): FIRST NAME:

ID NUMBER: DATE OF BIRTH: BLOOD TYPE:

RFAE LICENSE No. (valid): TYPE OF PARACHUTIST LICENCE:

No. OF MANUAL OPENING JUMPS IN THE LAST 6 MONTHS:

DATE APPROVED IN CLASS II AERONAUTICAL MEDICAL EXAM (CIMA/DGAC):
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LIABILITY DISCLAIMER

IN CASE OF ACCIDENT, THE FOLLOWING PERSON MUST BE NOTIFIED:

Full name:

Postal address:

Phone number

THE FOLLOWING PERSONS WITNESS THE ABOVE DECLARATION:

First witness

Full name:

Postal address:

Phone number

Signature

Second witness

Full name:

Postal address:

Phone number

Signature




