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APPENDIX III – JUDGE’S RATINGS - ANNUAL VALIDATION FORM 
 

 
Name _________________________________________________ CSPA # __________ Expiry ____________  

 

Address _____________________________________________ City_____________ _____________________  

 

Prov. ______ P.C. __________ Phone___________________ Email____________________________________ 
 

 

I have fulfilled the annual validation requirements for the following ratings:  
 

  

PROVINCIAL PwP NATIONAL FAI 

AL  AL  AL  AL  

ST  ST  ST  ST  

FS  FS  FS  FS  

CF  CF  CF  CF  

AE  AE  AE  AE  

CP  CP  CP  CP  

WS  WS  WS  WS  

SP  SP  SP  SP  

 
Number of jumps judged in the preceding 12 months:  

 

Accuracy Landing  _______     Style    ________  

 

Formation Skydiving  _______     Canopy Formation      ________  

 

Artistic Events   _______     Canopy Piloting                ________ 

 

Wingsuit Flying  _______     Speed Skydiving   ________ 

  
Attached are scans/copies of my logbook and any other pertinent documents.  

 

 Date: ___________, 20___                     Applicant’s Signature: _____________________________________ 

 

 
FOR OFFICE USE ONLY  

Provincial Rating   AL [ ]    ST [ ]    FS [ ]    CF [ ]    AE [ ]    CP [ ]    WS  [ ]   SP  [ ]    __  [  ] 

Provincial w. P    AL [ ]    ST [ ]    FS [ ]    CF [ ]    AE [ ]    CP [ ]    WS  [ ]   SP  [ ]    __  [  ] 

National Rating                 AL [ ]    ST [ ]    FS [ ]    CF [ ]    AE [ ]    CP [ ]    WS  [ ]   SP  [ ]     __  [  ] 
FAI Rating             AL [ ]    ST [ ]    FS [ ]    CF [ ]    AE [ ]    CP [ ]    WS  [ ]   SP  [ ]     __  [  ] 
 

Date Docs. Received: ___________, 20_____        Log scans  [ ]       App I edit [ ]     Judge file update [ ]   

Ratings Valid To:      ___________ , 20_____        Scan to office  [ ]   Advise Appl  [  ] 

 

Approved by: ___________________ Signature: _____________________ Position: _________________________ 

 

 

 


