	
TANDEM PARACHUTE JUMP
TRAINING PROGRAM
· Opening debrief: introduction of the association and instructor – skydiving activity – requirements (TTV)
· Gear: operation of the tandem parachute – jumping equipment – gear up
· Theory: tandem video – instructions – video (possibly another jumper)
· Exit simulator: actions in the airplane – exit training
· Freefall: stable freefall body position – actions in freefall – hand signs
· Parachute deployment: wave-off – deployment – canopy check
· Steering: turn practice– braking practice – flare practice
· Landing: direction – flare – ground contact (body position)
· Departure clearance: documents – recap – gear check

		         /                          							
			date				instructor’s signature
INSURANCE POLICY INFORMATION
[bookmark: _Hlk155768916]As an association member of the Finnish Aeronautical Association, Yhdistyksen nimi has a group insurance policy covering permanent injury and death. The insurance is Pohjola Vakuutus Sporttiturva, insurance number 06-221893, covering the tandem student regardless of age. Maximum compensation benefits are 15 000 € for treatment of an injury, 30 000 € for permanent disability and 8 500 € for death. The deductible is 200 € per each accident.
As an association member of the Finnish Aeronautical Association, Yhdistyksen nimi has a liability insurance covering third-party damages of which organization or its instructor would be legally liable. The insurance is from Pohjola Vakuutus Oy, insurance number 16-549-997-7. Maximum compensation is 1 000 000 € and deductible is 600 €.
The insurance company of the aircraft XX-XXX is Vakuutusyhtiön nimi and the insurance number is xxxx. You can find more information about compensation amounts etc. in this document [linkki tai vastaava].
LIABILITY WAIVER
I am aware of the risks involved in tandem parachute jumping, which in case of an accident may cause serious injury and/or death. I acknowledge that I jump under my own responsibility, and I exonerate Yhdistyksen nimi and the manufacturer of the tandem skydiving equipment from all liability concerning property damage, injury or death. I am also aware that there are no seat belts available for skydivers in the airplane used by Yhdistyksen nimi.
PRIVACY NOTICE (GDPR)
[bookmark: _Hlk982148]Yhdistyksen nimi processes personal data given in this form for näillä ja näillä perusteilla (use, reasons tms.). Eli kirjoittakaa tietosuojainfo/tietosuojaseloste/tietosuojailmoitus tähän tai linkillä yhdistyksen sivuille. Täältä löytyy hyviä ohjeita: https://drive.google.com/open?id=14tBnKU_2l5nkPytjRqwu1NU6yUkXIf7C ja toki netti on niitä puolillaan.
VIDEO
Video material from my tandem jump may be uploaded to social media  and/or used marketing of the Yhdistyksen nimi .



MEMBERSHIP APPLICATION AND STUDENT’S ASSERTION OF JUMP READINESS
By signing this document, I apply for the membership of Yhdistyksen nimi. I assert that I have read and understood the information in this document, and I have given correct information. I confirm that I am physically fit and capable for tandem jump according to my health statement or medical certificate. I also assert that I have understood the training and instructions given to me (Training program) and I am ready for the tandem parachute jump.

	Family name
	First names
	Date of birth

	Telephone number
	Home address
	Zip code
	City/town

	Email
	Weight (kg)
	Height (cm)




___________________	___.___.______	______________________________________
Place				Date			Signature

In case of accident inform the following person: ____________________________________/ on location 
						     Name and phone

___________________	___.___.______	______________________________________
Place				Date		             Guardian’s signature (students under 18 years old)

				______________________________________________________
				Guardians name (capital letters) and phone



TERVEYDENTILAVAKUUTUKSEN (TTV) TARKASTUS
Terveydentilavakuutus päivätty __.__._____

TANDEMHYPPYKELPOINEN:  kyllä       ei       pitää käydä lääkärissä  

___________________	___.___.______	____________________________________
Organisaatio		Päiväys			Tandemhyppymestari


LÄÄKÄRINTODISTUKSEN TARKASTUS (tarvittaessa ja aina 65 vuotta täyttäneiltä)
Lääkärintodistus päivätty __.__._____  Lääkärin nimi ja SV-numero ______________________

TANDEMHYPPYKELPOINEN:  kyllä       ei  

___________________	___.___.______	____________________________________
Organisaatio		Päiväys			Tandemhyppymestari


TIEDOT TANDEMHYPYSTÄ

	hyppypäivämäärä
      /      /20
	hyppypaikka
	hyppykone
	hyppykorkeus
	avauskorkeus

	havainnot oppilaasta
	havainnot hyppyvarusteista

	tandemhyppymestari
	kuvaaja



[laskutus- yms. kerhokohtaisia lisätietoja tarvittaessa, ensimmäisellä sivulla on myös tilaa]
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