SKYSISTERS 20M

Female Skydiving Convention
Friday, 22 to Saturday, 30 April 2011

Kate Cooper-Jensen Big Ways Skills Camp
ey s’ Saturday, 16 April - Sunday 17th April 2011

REGISTRATION FORM

PERSONAL DETAILS (Please print clearly)

FIRST NAME: | SURNAME: | NICKNAME: |
ADDRESS: | SUBURB: |
POSTCODE: |  EMAL | DATE OF BIRTH: |
PHONE (W): | (H): | MOBILE: |
Member of (APF, BPA, USPA, etc): ‘ Licence No.: ‘

JUMP NOS: Total: ‘ Total last 6 mths: No of Flat RW: |
Height: Weight:

Exit Weight (rig, weights, etc): ‘

ATTENDANCE A: BIG WAYS SKILLS CAMP WITH KATE COOPER-JENSEN

| WILL BE ATTENDING: 16-17 April 2011 [ YES []NO
OR
ONLY THE FOLLOWING DAYS: \

ATTENDANCE B: SKYSISTERS 2011

| WILL BE ATTENDING: 22-30 April 2011 [ |[YES [ |NO (FOR POSSIBLE BIG WAY RECORD ATTEMPT DURING SKYSISTERS)
OR
ONLY THE FOLLOWING DAYS: ‘

PREFERRED SLOT
Base: [ | YES [|NO Floater: [ ]YES []NO Short Diver: [ ] YES [ ]NO
Medium Diver: [_] YES [] NO Long Diver: [_]YES []NO Don’t care: [_] YES [ NO

MY EXPERIENCE IS:
Startcrest: [ YES [ ]NO 4-ways: [ ] YES [ NO 8-ways: [ YES []NO

16-ways: |:| YES |:| NO Formation Loads: |:| YES |:| NO Largest Formation:

Largest Attempted:

ANY OTHER RELEVANT COMMENTS:

Please email this form to katejumps@gmail.com and susie@skysisters.com.au as soon as possible.




