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                 CANADIAN SPORT PARACHUTING ASSOCIATION
ASSOCIATION CANADIENNE DU PARACHUTISME SPORTIF

300 Forced Road    Russell, Ontario   K4R 1A1
Phone: 613-445-1881    Fax: 613-445-2698

Email: office@cspa.ca     webpage: www.cspa.ca

CSPA SCHOOL (DROPZONE) AFFILIATION APPLICATION - 2012
PLEASE PRINT CLEARLY AND COMPLETE ALL FIELDS COMPLETELY.  MAIL, EMAIL OR FAX TO CSPA OFFICE.  AFFILIATION DATES ARE APRIL 1ST TO MARCH 31ST.
PAYMENT MUST BE SENT IN WITH APPLICATION.
MEMBER GROUP NAME:           






MEMBER GROUP #      
 (IF NEW GROUP, PLEASE CHECK NAME WITH CSPA BEFORE CONTINUING)
MAILING ADDRESS:      
CITY:         





PROV:       



 PC      
MEMBER GROUP CONTACT:      
MEMBER GROUP PHONE # :      


FAX:      
MEMBER GROUP EMAIL:      


 
WEBSITE:      
DROPZONE LOCATION:       
(complete address including Street, City, etc.)
AIRPORT:      





LATITUDE      

LONGITUDE       OF FIELD 

SCHOOL EXECUTIVES (PLEASE PRINT)
CHIEF EXECUTIVE OFFICER:          





CSPA #     


CSPA- CoP#     

 (“A” Cop – current member)   

CHIEF INSTRUCTOR :         






CSPA #     


CSPA- CoP#     
(IB/SSE rating – current member)
SAFETY ADVISOR:      






CSPA #     


CSPA- CoP#      
   

(“C” CoP – current member)
SSE (CERTIFICATE ADMINISTRATOR) :      





CSPA #     


CSPA- CoP#     
(“C” CoP with IB/SSE or CF – current member) (cannot be same as LE)
SSE  (LOGBOOK EXAMINER):        






CSPA #     


CSPA- CoP#     
(“C” CoP with SSE or CF or IB – current member) (cannot be same as CA)
NOTES :

1. IMPORTANT:  A minimum of 5 CSPA Regular Members must have valid memberships and affiliate with your group continuously in order for your group to retain affiliation privileges.  Contact CSPA for a list of your current members if necessary.  If your above School Executives do not total 5 Regular members, please attach a list of members you wish to use including membership #, email and mailing address.

2. You may attach a school description to this application for inclusion on the CSPA’s website member group list.  The description must be no more than 400 characters (approx. 75 words)

TYPE OF AFFILIATION




BENEFITS

 FORMCHECKBOX 
 
(S1) SCHOOL  (BASIC)  
$275.00


CSPA affiliation, one vote at the AGM, listing on CSPA


  





Website and CanPara PLUS access to jump certificates,









and CSPA programs and courses.  No insurance or legal









defense fund access.

 FORMCHECKBOX 
   
(S2I )SCHOOL + INSURANCE $1,025.00


Same as above PLUS insurance plan (3rd party bodily



    


 


injury and property damage)


 FORMCHECKBOX 

 
(S2D) SCHOOL + DEFENSE $525.00


Same as Type Basic above PLUS Defense Fund access

 FORMCHECKBOX 
 
( S3 ) SCHOOL + INSURANCE



All features above including CSPA programs and courses

          
 AND DEFENSE FUND ACCESS $1,275.00



PLUS insurance PLUS Defense Fund access.

    IMPORTANT: If you plan to operate a “satellite school”, please call the CSPA office for complete information.  
Payment Method:
 FORMCHECKBOX 

VISA/MC #
                            






Expiry Date:
Month      
Year      
Name on card:      

              


 FORMCHECKBOX 

Cheque/Money Order


Amount: $      
PROGRAM INFORMATION

Student equipment used and number of units:

EQUIPMENT



    TYPE






QUANTITY

	
	
	

	H/C Systems:

	     
	     

	
	
	

	Main Canopies:
	     
	     

	
	
	

	Reserve Canopies:
	     
	     

	
	
	

	AAD’s:
	     
	     

	
	
	

	Tandem Systems:

	     
	     


Programs offered:    FORMCHECKBOX 
First Jump Course        FORMCHECKBOX 
PFF        FORMCHECKBOX 
Tandem        FORMCHECKBOX 
Coaching        FORMCHECKBOX 
Other 

Hours of Operations: Weekdays from        to         


Weekends from        to     
Aircraft used and number of each:      C172
      C180
      C182
       C185 

       C205
       C206
      King Air
       Porter



            Twin Otter 

Other:      
Other Information:       
Note:  The three sections must be initialed and the bottom line must be signed by the

CEO of the group.

 FORMCHECKBOX 

I have read and understand the contents of the current CSPA PIM 1 manual, Section 2 – Basic Safety Rules and hereby agree to abide by them.  These rules include but are not limited to equipment maintenance, activation altitudes, drug/intoxicant use and student operations.  I know that failure to follow these rules may result in suspension of privileges.

 FORMCHECKBOX 

I have read and understand the contents of the current CSPA PIM 1 manual, Section 3 – Technical Recommendations and hereby agree to abide by them or have the appropriate waiver from CSPA.  These recommendations include but are not limited to dropzone clearances, ground winds, dusk jumping, competency/currency, student supervision, ground control and parachute packing.  I know that failure to follow these rules may result in suspension of privileges.

 FORMCHECKBOX 

I have read and understand the contents of the current  CSPA PIM 3 manual, Section 9-17, PIM 5-Sections 3-6,11,22,23,26 and PIM 1 – Sections 1 and 4 and hereby agree to abide by the rules written within them.  I know that failure to follow these rules may result in suspension of privileges.

I fully understand the above regulations and rules of CSPA and will promote Skydiving and CSPA.

  ______________________________________



___________________________


   Signature



 



Print Name
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Date received: ________________________

Payment applied: School Fee $275: ____________________________________________________



       Defense Fee $250: ___________________________________________________



       Insurance Fee $750: __________________________________________________
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