LEGAL CONSENT - MINOR

[ iereby certify that I do exerclsa of parental nuthorlty or thal | nm fuior of the miinor ehild named |

(name)

| realize and hereby acknowledge it my child (pupll) Intents to practice parachute jumping ond more
particulaly to do free fall parmchuting from s plane of sirplase,

| recognize having received |nstruction (hat Canadian Sport Paruclmting Associstion advises tlie
parachute jumpers 10 be cighteen years old or more.

I recognize and hereby anckowledge that parachute Jumping is a RISKY SPORT that can and o cause

INJURIES OR EVEN DEATH of his participants Nevertheless, | allow my minor child (pupil) 1o practice this sport (e
way lie wants and as aflen as be wishes (0o,

In my personal name and in quality of wior or any having charge &t any degree of my child (pupil), 1
IRREVOCABLY RENOUNCE 10 pursue or prosecule anyone and (o claim any damages in regard to any Injury or death
be occuring to my child (pupil) and being caused by parachute junping Tlis waiver of nghts to lawsuits is being glven in
[avar af Parachutlsme Nouvel Alr Inc,, his members, employees, servants, agents, shareholders, and also Whe pilot snd the
owners of any plane used for trining and all those supplies equipmeni, license, eic., and the owners of (he parachuic
landing areas,

I lurthermore agree that this waiver (s equally binding on my heirs, survivors, assigness, lestamentary
executors, administralors and legal represematives.

This waiver of rights 10 lawsuits arising ns o result of any sccident or iincldent on any grounds whaisoever
oecuring 1o my child (pupil) will apply lo me even if || may cause Injuries or death to my child (pupil), INCLUDING BY
ANY NEGLIGENCE OR FAULTS of any persons mentloned o thie second preceding paragraph.

| recognize having recelved instruction that my child (pupil) will have 1o sign n form regarding the
assumption of all risks and luzards comalned by spont pamachuting, including waiver of riglis 10 lnwsuils arising on Lhe
grounds above mentioned and in favor of any persons also named in tie sbove paragrophs, and 1 Uo suthorize him 10 sign
ihis document.

EDICALS EMENT FOR FARA UMPING

I liereby certily that my child (pupil) |s nol under treatment or do not suller for any physical infirmity or
uncontralled chronic allment or injury of any nature, and tiat my chifld {pupil) has normal vision or wears corrective lenses,
nnd thot my child (pupil) has never been subject 1o shoulder dislocation. 1 hereby certify tha my eluld is physically and
psyehologically fully capable of practicing parachute jumping,

nairie of tha father (lulor) In bleck letters name of e mothet [lulor) 0 black letiem

sodiess | spamant address (If different) apartment
provinCe ¥iilm Eiby prEnGa
code postal 1éléphane postal coda telephone
I have read and understood Uhils fomm. | ave read and undersiood this Tanm.

signaluie (father) iata Eigrature [rmather) dale
check by - date
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