N.Z.H.G.P.A. (Inc) ORGANISATION & PROCEDURES MANUAL FORMS

OPMF00 - MEMBERSHIP APPLICATION

SECTION ONE This section is to be filled in by your club secretary.

. T
First Name ..o, (Date, Club, and  Club Secretary Signature)
SUIMAME ...

PoStal AddIess.............covueiiiiieiiinieiiinieceeecieee s Pilot Information
................................................................................................... NZ Pilot ID Number ............cccceeviieiieeiieeieeieens
................................................................................................... NZ Affiliated Club ............cccoovveiiiiiiieieeeeeee
CHty/COUNLIY ..ot Airtime during past 12 months ......:...... (hh:mm)
Telephone Membership Type

Home: (......)uccceevveevveeee.. - Fax: (o ) IR New Hang Gliding
Work: (........ ) I Mobile: (...... ) I Visitor Paragliding

Email: e

Emergency Contact Address (Visitors only): .........ccceeevvennenne Name of Instructor / School (if applicable)

I give my permission to the NZHGPA (Inc) to disclose my personal information to any

commercial interest for the purpose of adding my name to an advertising mailing list. Y /N
WAIVER Club Fee .,
I accept that Hang Gliding and Paragliding are action air sports, which A F

can involve risk of serious injury or death and so agree to assume all the SSOCTEC e
risks of injury or damage. O’Seas Postage .......cccceecveeneen.
I release, waiver and hold blameless the New Zealand Hang Gliding and Total

Paragliding Association (Inc), training school, or instructor from all

claims, losses, damage or expenses during or in conjunction with my
participation in learning to fly a hang glider or paraglider, including any
claims caused by negligence of instructors together with any costs including legal fees that may be incurred as a result
of any such claims, losses, damage, or expenses whether valid or not.

I agree to abide by the rules and regulations of the NZHGPA (Inc) and Civil Aviation Authority of New Zealand
(CAA), and recognise my local club rules. I consent to the collection and retention of membership details by the
NZHGPA for record-keeping purposes and for the Association to disclose these to a member's club. I acknowledge my
right to access and correct this information. This consent is given in accordance with the Privacy Act 1993.

SIGNATUIE  ooiiiiiieiiieeee ettt Date (dd/mm/yy)  cooeeeeeeiiieiieeeeeeeeeeees
NEW MEMBER INFORMATION VISITOR INFORMATION
Date of Birth oo (dd/mm/yy) Overseas Club e
) NZ Membership Expires ... [viinn. [viinn. (dd/mm/yy)
Gender Male / Female (circle one)
(Valid for four months from this application)
Total Airtime to date ~ ..ccoocveveieen, (hh:mm) (Ratings must be supported by rating card or logbook
endorsement).
PAYMENT BY: Cheque [ ] Visa [ | MasterCard [ ] Bankcard [ ]
Cardholder Name: ........ccccoeevieviiieniieceiee e Cardholder Signature  .......cccceeevveevieencieeeieens
Credit Card Number: ~ / /[ Expiry Date: ~ /
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N.Z.H.G.P.A. Inc) ORGANISATION & PROCEDURES MANUAL FORMS

All pilots are required to annually complete a medical declaration. The declaration is in two
forms. If a pilot can truthfully complete the first form, no further action is required. Pilots unable
to complete the first form are required to consult a Registered Medical Practitioner. Practitioners
may seek advice from the NZHGPA chief medical advisor via the Administrators Office.

Medical Declaration Form 1

FULL N aINIE oo e

(Christian Name) (Surname)

1. I hereby declare that I do not suffer from any of the following specific conditions.

(a) Epilepsy or other periodic disturbance of consciousness, giddiness, or history of severe
head injury.

(b) Diabetes requiring insulin therapy.

(c) High Blood Pressure, chest pains or Angina Pectoria or any form of heart disease.

(d) Episodes of shortness of breath or lung disease.

(e) Psychiatric disorder.

(f) Chronic ear or sinus disease.

(g) A history of alcoholism or drug addiction.

(h) Any condition requiring regular medication with antihistamines, antihistaminics,
antispasmodics, sedatives or narcotics.

2. I also declare that I do not have any established history of or suffer from any other medical
condition, disease or disability, either mental or physical or any visual defect, or take any
medication, which would be likely to affect my ability to fly a glider safely.

I understand that it is my responsibility to inform the Club Safety officer or the Civil Aviation
Authority of New Zealand of any changes occurring which would affect this declaration.

Signed ..o Date ..occcovviieiiieeeeeee (dd/mm/yy)

Should a medical condition exist which would disqualify a candidate from this declaration, a
Medical Examiners Certificate may be sought.

Medical Declaration Form 2

Medical Examiners Certificate

From my knowledge of the medical history of the above, and. or from the result of a medical
examination, and/or after consultation with the NZHGPA Chief Medical Advisor, I certify that
to the best of my knowledge and belief the above named applicant is fit to fly a glider
with/without (cross out whichever does not apply) a passenger.

Signed ....ooovveiieiiee Date ..oocooeviieiieeeee, (dd/mm/yy)
(Registered Medical Practitioner)
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