SAMOSIR LAKE TOBA 

PARAGLIDING INTERNATIONAL OPEN COMPETITION 2009

Forename _____________________ Surname ___________________________

Date of Birth ___________________

Nationality _____________________

National Association No. __________________ Pilot Rating _________________

Address___________________________________________________________

_________________________________________________________________

_________________________________________________________________

Phone/Mobile Number _________________________

Email _________________________

Emergency Number ___________________________

Canopy Manufacturer __________________________

Canopy Product Name __________________________Canopy Size ___________

I understand and fully agree with the Rules and Regulation of this competition, and I confirm herewith my intent to participate. 

I declare that the above information is true, and meet the required qualification for entry to this competition (Evidence attached) 

Signed: 

Full Name/Date:









