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REGISTRATION FORM
for

               PARAGLIDING ACCURACY WORLD CUP 2017
	Full Name:

(IN BLOCK LETTERS like in passport) 

	Address:
	Country:
	Nationality:

	Birthday:
(dd.mm.yyyy)
	Sex:
(M male , F Female)
	CIVL  ID number


	Email:

Phone:
	Insurance No.:

	T-shirt size:


	Brand of glider:
(BGD,SKYWALK, U-TURN ……),

	Model:
(Adam,mescal4,infinity …..)

	
	


	Team for PGAWC:
	Date:
dd.mm.yyyy




	          I acknowledge that participating in this competition and/or any other activity related to it involves INHERENT DANGERS, may be HAZARDOUS and involves RISK OF PHYSICAL INJURIES OR DEATH. I expressly assume all risks associated with participating in the competition, including, without limitation to direct participation in the competition or in training sessions, accessing restricted areas, sharing area facilities with people not directly involved in the competition and travelling in and between the competitions' venues. Despite all the risks, I voluntarily choose to take part in the competition. 
        I AM AWARE THAT THIS IS A RELEASE OF LIABILITY, WAIVER OF LEGAL RIGHTS AND I SIGN IT OF MY OWN FREE WILL.
	Signature:


LZS / DJP POLET Nova Gorica
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