
                                              Date of Course_____________ 

 
7745 West Beaverly Road  

Prince George, B.C. V2! 5A8 
Ph: 250-964-8228   

E-mail: jump@skydivebc.ca 

www.skydivebc.cawww.skydivebc.cawww.skydivebc.cawww.skydivebc.ca 
 

REGISTRATIO! FORM 
(PLEASE PRI!T) 

 

 

!ame________________________________________________________ 
                                              (  First  )                                                             (  Last  ) 

 

Address______________________________________________________________ 
                            (  Street  )                                                     ( City  )                                               (  Prov. /  State  )         
 

_______________________________________________________________________                           

                           ( Country )                                                                                     (  Postal / Zip Code )                                                       

 

Ph:  H________________ W __________________ Email_______________________ 
 

Date of Birth * Yr. ________ Mo. __________ Day _______ Gender  F_____ M_____ 
( * Less than 19 years must have parental consent. Under 16 years must have parent present and must take tandem training)  
 

Weight: __________________ Profession/Employer: __________________________ 
 

!ame of Group Organizer: (if applicable) ____________________________ Ph: ____________________________ 

 

How did you hear about the school?          Have you visited our Website? Y_______!________  

   

Yellowpages: _______!ewspaper:_______Radio:________Poster:_________TV________Sign:______ 
 

Referred by (!ame):______________________________________________________  
 

COURSE FEES I!CLUDE COMPLETE TRAI!I!G COURSE, EQUIPME!T RE!TAL, AIRCRAFT 

FLIGHT, A!D SUPERVISIO!.  SUBSEQUE!T I!STRUCTOR ASSISTED JUMPS A!D FREEFALL 

TRAI!I!G, MAY BE ARRA!GED AT THE MA!IFEST DESK.  TA!DEM PARACHUTE JUMPS A!D 

VIDEO ARE ALSO AVAILABLE.  ALL FEES ARE PAYABLE I! ADVA!CE.  MAKE CHEQUES 

PAYABLE TO: SKYDIVEBC �ORTH    THERE WILL BE   �O REFU�DS   A!D PARTICIPA!TS OR THEIR 

PARE!TS OR LEGAL GAURDIA! WILL BE REQUIRED TO SIG! A WAIVER OF LIABILITY PRIOR 

TO TRAI!I!G.  THOSE U!DER AGE OF 19 WILL REQUIRE WRITTE! PARE!TAL PERMISSIO! A!D 

THOSE U!DER 16 WILL REQUIRE THE PRESE!CE OF A PARE!T OR GUARDIA! A!D MUST TAKE 

TA!DEM TRAI!I!G.  COURSE AVAILABILITY DATES SUBJECT TO CHA!GE PE!DI!G 

U!FORESEEABLE CIRCUMSTA!CES SUCH AS:  WEATHER CO!DITIO!S, ETC. 

 

I agree with the above conditions and allow Skydivebc !orth use of the information on this form. 

 

Signature                                                                                                                        Date 

______________________________________________________________________________________ 

 
(OFFICE USE O!LY)    First Jump Solo________ Tandem _________ Retrain________ Deposit_________ Price___________ 

 

PAID:   Cash_________ Cheque _________  Visa_________  M/C________ Debit Card  ___________ 

 

AUTHORIZED BY: _________________________Waiver complete? ___________________________ 
 

( Rev. Jan, 2008)                                                          Paid in full_____________ Owes______________ 


