I*\% ,&I Aingnmbabazi Children’s Project
Sﬁya ive for Africal

Skydive Registration Form

PERSONAL INFORMATION

Full Name:

Gender: [] male [ ] Female Age:

Address:

Phone: Email:

DIVE DETAILS

Preferred Jump Date: [ ] Saturday, June 19" Type of Dive: [_] Solo
[] Saturday, August 21% [] Tandem

[] Sunday, August 22™

In order to secure your jump spot, S50 is required from each jumper upon sign up. Payment methods

include check, visa, MasterCard or online with Paypal. Please address checks to Ainembabazi Children’s

Project.

Credit Card Number: Expiry Date:

Signature:

By signing this document, you agree to the following terms:

Signature of Participant:

Date:

you are 18 years of age or older

you are responsible for raising a minimum of $800.00 in pledges before the dive date in order to skydive
for free. If you do not reach the minimum pledge requirement, you will be responsible for the full cost of
your dive (solo or tandem)

you are responsible for committing S50 at time of sign up to secure your jump spot. This fee is non-
refundable if cancellation occurs less than two weeks from the dive date. If cancellation occurs prior to
the two weeks prior, a $10 administration fee will be withheld

you are responsible for collecting all pledged amounts and providing the funds to Ainembabazi prior to or
at the day of your dive

you agree that all risk and liability for the event will be outlined in an agreement you will sign with Eden
North Parachute School and hence Ainembabazi will assume no part in risk of liability of the event

you agree that you will be responsible for arriving on time for the event in question

you agree to bring government issued photo identification the day of your dive

For further questions of

concerns, please contact:
skydive@ainembabazi.org

or
780-975-1116




