SSA-SANCTIONED SOARING CONTEST      PILOT REGISTRATION FORM

CONTEST INFORMATION 

Contest Title 2009 Region 5 East Soaring Contest

Location (city & state) Bermuda High Soaring School, Jefferson, SC 

Dates (including practice days) May 30 through June 6, 2009


PILOT INFORMATION 

Full Name (printed) ______________________________________Nickname ___________________

Street Address ____________________________________________________________________

City, State, Zip _________________________________________ E-Mail _____________________

Home Phone ____________________________   Mobile Phone ____________________________ 

Pilot Certificate Type _______________________________________________________________

If you are a junior pilot (25th birthday this calendar year, or later), give birthdate: ____________________

SSA Membership Number ______________________  Expiration Date _______________________

Highest FAI Badge _________________________  Number of off-airfield landings ______________

Most recent SSA-sanctioned contest flown ______________________________________________

If this a team entry, name of other team pilot _____________________________________________

  (Each team pilot must complete a separate registration form.)   

Entry Type (Regular or Guest) ___________   Entry Fee ________________  Deposit Paid _________

Contribution to US Team Fund _________  Contribution to US Team Endowment Fund ___________


AIRCRAFT INFORMATION

Contest ID ________  Competition Class _ _________     Registration Number ___________________

Manufacturer __________________________________ Model ______________________________  

Colors _______________________________________ Are you the owner of this aircraft? ________

Wingspan (meters) ______________  Manufacturer’s maximum gross weight (pounds) _____________

Insurance Carrier _________________________________ Policy Number  ____________________

Is this a multiplace sailplane? ______ Is this sailplane equipped with an ELT? _______ **Required
Is this a motorized sailplane? ______  Will this sailplane be flown with an enabled engine? ______
Flight Recorders (List manufacturer, model and serial number for each)

  Primary ____________________________________  Backup ______________________________________


ADDITIONAL AIRCRAFT INFORMATION (for handicapped classes) 

Weight at first contest takeoff (pounds) _________ (The total weight of the aircraft, pilot and all equipment.)
Has wingspan changed since manufacture? ______

Was this sailplane supplied by the manufacturer with winglets? ______

Any change to wingtips since manufacture?  _______  (If yes, explain below.)
Will the sailplane be flown with winglets? ________  Winglet height (cm) ___________

Any major modifications affecting performance? ______  (If yes, explain below.) 


CREW INFORMATION 

Name ___________________________________________________________________________

Contest Address ____________________________________ Mobile Phone ___________________

Vehicle:  Year __________  Make & Model ______________________________________________  

Color ______________________________ State _________  License Number _________________


EMERGENCY INFORMATION 

Person To Notify _______________________________________  Relationship ________________

Address _________________________________ City, State, Zip  ___________________________

Day Telephone ______________________  Evening Telephone _____________________________

SIGNATURE 
I certify that the information provided on this form is complete and correct, that the sailplane described above meets all applicable regulations and that no condition exists that would prevent its legal operation in this contest.  I agree to abide by all applicable Federal Aviation Regulations and current SSA Contest Rules.  I will read and follow field regulations and retrieve/communications procedures.

Pilot's Signature ______________________________________________  Date ________________


FOR CONTEST USE 

Pilot Certificate ____  SSA# _____  Insurance ____  Waiver ____ Signature ____  Entry Fee ____

Pilot Ranking Score ____________

Accepted by _______________________________________________  Date __________________

WAIVER AND ASSUMPTION OF LIABILITY

Please enter me as a competitor in the 2009 Region 2 Soaring Contest competition to be held May 23rd-30th, 2009 at Mifflin County Airport, Reedsville, Pa.  In consideration of acceptance of this entry, I hereby intend to be legally bound, for myself, my heirs, executors, administrators, personal representatives, successors or assigns and to waive any and all right and claim for damages which I may have against Karl and Iris Striedieck, THE SOARING SOCIETY OF AMERICA, INC., and them and their agents, representatives, employees, successors or assigns for any and all injuries suffered by me or by any member of my crew during the aforementioned soaring competition.

I further agree to assume full responsibility for and to hold the aforementioned entities and persons free and harmless from any and all legal obligations for damages to personal property owned by, or injuries suffered by any spectator or contestant or personnel of the aforementioned entities, or by any other person or entity which may be caused directly or indirectly by competition.  Provided, however, that to the extent of any valid and collectible liability insurance otherwise applicable to the participation of myself or any member of my crew in the aforementioned competition, if such insurance excludes coverage as to liability assumed by me under any contract or agreement, then, in that event and to that extent only, it is expressly understood and agreed that I assume no liability by virtue of this agreement that I would not have in the absence of this agreement.  I further certify that I have read, understand, and agree to abide by the rules and regulations of the aforementioned competition.

I fully understand and agree that I am waiving any claim for damages that I may suffer by virtue of any act of negligence arising in the future by any commission or omission of any of the aforementioned entities or persons or their agents, representatives or employees, and that the consideration for this waiver is the permission by the sponsoring or presenting bodies of the aforementioned competition allowing me to compete in the said competition and that such permission is being granted me in the reliance upon this waiver as set forth in this entry form.

Name of Pilot (printed) ________________________________________  Date ________________

Signature ________________________________  Location (City & State) _____________________


SIGNATURE OF SAILPLANE OWNER

    (To be completed if the pilot is not the owner of the sailplane.)

I represent that I am the owner of the sailplane whose registration number is ___________________.  I hereby accept and agree to all of the terms of the waiver above. 

Name of Owner (printed) ______________________________________  Date _________________

Signature  ________________________________ Location (City & State)  _____________________


PERMISSION OF PARENT OR GUARDIAN

   (To be completed if the pilot will be a minor on the earliest scheduled competition or practice day.)

I, the parent/guardian of the above-named pilot, do hereby join with said pilot in the above waiver and do hereby certify that I have read the rules and regulations of the aforementioned competition and accept the same without reservation, and do hereby grant my permission to the aforementioned pilot to participate therein.

Name (printed) ______________________________________________  Date _________________

Signature ________________________________ Location (City & State) ______________________


