
Website: www.skydivezone.co.uk  Tel: 0845 2000 945  E-mail: jump@skydivezone.co.uk 

SKYDIVE/PARACHUTE JUMP BOOKING FORM 
 
Please ensure you have READ AND SIGNED THE TERMS AND CONDITIONS overleaf. We will be 
unable to process your booking form should you fail to do so. 
 
Please post this booking slip with the required below deposit.  Cheques to be made payable to ‘Skydive Zone’. 
 
 

 
CONTACT DETAILS    
 
NAME:  

 
_______________________ 

 
CHARITY (IF APP): 

 
________________________ 

ADDRESS: ___________________________________________________________________ 
_________________________________________________________________________________ 
TEL: WORK ______________ HOME _____________ MOB _____________  
EMAIL: _______________________________________________ 

 
 
PERSONAL INFO      
 
DOB: 

 
____________________ 

 
HEIGHT: 

 
____FT  ____ INS 

 
WEIGHT: 

 
___ ST __ LBS 

AGE: ______ MALE*  FEMALE*  
 

 
JUMP INFO 
 
I WISH TO BOOK A:  Tandem / Static Line / AFF Lvl 1 
I WOULD LIKE TO RECEIVE CONFIRMATION OF MY JUMP VIA: EMAIL / POST 

 
 
1)_____________________ 
2)_____________________ 
3)_____________________ 

 
PREFERRED DATES: 
Remember to book well in advance to ensure enough time to raise as 
much sponsorship as possible and for the best chance of booking your 
preferred date (recommended time is at least 1 month) 

 

 

PREFERRED DROP ZONE: __________________________  
 
PAYMENT INFO 
 
I enclose a cheque for made payable to ‘Skydive Zone’: 
Credit* / Debit Card Type: ____________ 
Card No : __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ Issue No: __ __ (switch only) 
Valid From: __ __ / __ __  Expiry: __ __ / __ __  Security No: __ __ __ 
*a 3% surcharge will be added on all credit card transactions 
CHECKLIST 
Before you send this form to Skydive Zone, please ensure you have done the following: 

1) Enclosed a cheque deposit, or give appropriate card details 
2) Signed the terms and conditions on the reverse 
3) Filled out the booking form in full and signed above 

  
Signature: _______________________________ Dated: _____________________ 
  

 
 

Deposit Required Dropzone 
Charity  All other 

Balance to be paid 

Northern Ireland £70 £80 £190 Two weeks prior to jump 
All locations £70 £80 £180 On Day of jump 

Bookings 
Skydive Zone 
PO Box 5292 
Brighton, 
BN50 8AH 
 



Website: www.skydivezone.co.uk  Tel: 0845 2000 945  E-mail: jump@skydivezone.co.uk 

 
 

Please read the following terms and conditions  
carefully before signing the declaration at the bottom of the page 

 
 
Terms and Conditions 
 
 
1. If you are undertaking a charity skydive/parachute jump in order to raise funds for ………………………………….. (Charity 

name) and wish your costs to be recovered from sponsorship raised, you must agree to raise the minimum amount of 
sponsorship money as stated.   

 
2. The required deposit must be paid when booking and is non-refundable.  For the balance of your jump please refer to the 

instructions on your confirmation letter.  Failure to comply with the instructions may result in you losing your deposit. 
 
3. If, for bad weather, or any other reason beyond the parachute centre’s control, you are unable to jump on the agreed date, you 

should arrange an alternative date with the parachute centre. 
 
4. In return for your booking deposit (valid for one year), Skydive Zone will make the arrangements necessary for you to 

undertake the parachute jump of your choice at a Parachute Centre near to you or elsewhere if you agree.  Skydive Zone will 
act as your agent when arranging your chosen parachute jump, not that of the Parachute Centres. 

 
5. Parachute Centres have limited places available and instructors and equipment may have to be pre-booked, therefore, if you 

fail to give sufficient notice of cancellation or fail to attend on the day of you jump you may be required to pay another deposit.  
 
  
Insurance 
 
6. Having paid Skydive Zone the balance of the cost of your training and parachute jump, you will then be covered for up to 

£2,000,000 by virtue of the British Parachute Association Liability Insurance.  This insurance does not cover you for personal 
injury or death and both Skydive Zone and ……………………………….. (Charity name, if applicable) recommend that you 
make your own arrangements to acquire insurance cover for personal accidents.  A proposal form from Extreme Plus is 
available should you wish.  Alternatively, you may use another company of your choice. 

 
 
Medical Requirements 
 
7. To make any parachute jump or skydive, you must be at least 16 years of age.  If under 18 years of age parental / guardian 

written permission is required in addition to parental / guardian signature on the ‘Declaration of Fitness to Parachute’ form or 
the ‘Student Tandem Parachutist Declaration of Fitness’ form.  Failure to produce this to the Parachute Centre will mean that 
you are unable to jump.  If aged over 40 you must have the ‘Declaration of Fitness to Parachute’ form or the ‘Student Tandem 
Parachutist Declaration of Fitness’ form (for Tandem Parachute jumps only) signed and stamped by a GP.  This form is 
included in the information pack.  Once again, failure to produce this form to the Parachute Centre means that you will be 
unable to jump. 

 
8. Please note that age and weight restrictions apply.  Skydive Zone will advise you accordingly when making your booking. 
 
IMPORTANT 
 
I understand that sport parachuting is an adventure sport.  When participating in such sport I understand that there is a risk of injury or 
death regardless of the standard of training, supervision and equipment provided.  In signing below I accept the risk inherent in the sport 
and agree that I and my representatives indemnify and hold harmless Skydive Zone and ………………………………. (Charity name if 
applicable)  against claim or claims whether from myself or my representatives which arise from any accident or incident resulting in any 
loss or damage including bodily injury and death. 
 
 

I have read and understood the above details and I agree to be bound by them and to fully comply with them. 
 
 
 
 
 
 
Name _________________________________________ Signature _______________________________ Date ____________ 
 

 
 
 

Please return this booking form with your deposit to  
Bookings, Skydive Zone, PO Box 5292, Brighton, BN50 8AH 

 


