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PARACHUTING QUESTIONNAIRE

Application number:
Person to be covered:
Date of birth:
Address:

Are you a member of a parachuting club?

No

Yes

Please give us details of the club.

Are you a member of the British Parachuting Association?

No

Yes

How long have you been a member?



Parachuting questionnaire
page 2 of 4

/

Have you undertaken any training?

No

Yes

Please give details.

How many static jumps have you undertaken during the last 12 months?

How many static jumps do you anticipate taking during the next 12 months?

How many free fall jumps have you undertaken during the last 12 months?

How many free fall jumps do you anticipate taking during the next 12 months?
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What is the average height you jump from?

What is the maximum height you jump from?

Have you taken part, or will you be taking part, in competition jumping?

No

Yes

Please give details.

Have you made, or will you be making, any record breaking attempts?

No

Yes

Please give details.
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Have you taken part, or will you be taking part, in BASE jumping?

No

Yes

Please give details.

DECLARATION

I declare that:
● the answers I have given are true and complete, to the best of my knowledge and belief
● I have not withheld any information that may influence your assessment or acceptance of my application(s).

I agree that:
● this questionnaire will constitute part of my application for a protection plan and if I don't give you all the facts that are

likely to influence the assessment and acceptance of this application, any plan issued as the result of this application may be
cancelled or the terms changed, and any claims may be refused.

I agree to:
● inform you in writing of any change in circumstances between the date of the application and the date you assume risk on

my plan.

Signature:

Date:


