Permit #

Bay Area Paragliding Association

Application for Flying the San Francisco Bay Area
Stables and Mori Point Sites

First and Middle Name LasheéN

Mailing Address

City State Zip
Home Phone Business Phon
USHGA # Rating Exmir&ate

Emergency Contact

Emergency Phone #1

Emergency Phone #2

| have received, read, and understandBhag Area Paragliding Association Stables and Mori Point Ste
Regulations document, and agree to abide by, and enforce, tegséations.

Pilot Signature Date

BAY AREA RIDGE STICKERS ARE FREE. However, to help recover the costs of administethis
program, and for continued efforts at site mainteeayour donations are gratefully accepted.

Donation? YES NO

$5.00 $10.00 $15.00 $20.00 $25.00 $

I have seen the applicant’s current and valid USH&A Intermediate/Class Il or better Rating Card] an
verified the applicant’s skills, judgment and métuto fly the Stables and/or the Mori Point sitesd their
conditions.

Signature of Permit Issuing Agent Location
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Permit #

Pilot Waiver

Paragliding is a dangerous sport, which may rasulbjury or death. Permission to use the U.S. Depent of the Interior, National Park
Service, Golden Gate National Recreation Area 8tabhd Mori Point Site facilities (“‘GGNRA-SS”) doest in any way imply that the
facilities are safe for the intended use. AdhereilocEGGNRA-SS” rules and guidelines should not imyavay be construed by the pilot to
guarantee his/her safety. The pilot understandsiske and assumes all liability for accidents tiraty occur, and expressly indemnifies and
holds harmless the Released Parties (as hereefteed).

AGREEMENT AND RELEASE OF LIABILITY (initial here )

In consideration for being permitted to utilize flaeilities and equipment of GGNRA-SS, and to emgagthe sport of paragliding, solo flight,
and related activities (hereafter collectively regd to as “paragliding activities”), I, , herebgrae as follows:

1.1 hereby RELEASE AND DISCHARGE (initial here ) the U.S. Department of the Interior, theéidtel Park Service, the Golden
Gate National Recreation Area, the Olympic Clule thnited States Hang Gliding Association, the BagaAParagliding Association, the
officers, directors, elected officials, agents, @ypes, instructors, pilots, assistants, fellonbalbembers of all the foregoing, and the owners of
the facilities and the land used for paraglidingvéties (hereafter collectively referred to as ttReleased Parties”), from any and all liability,
claims, demands or caused of action that | maydfierehave for injuries and damages arising ouhgfparticipation in paragliding activities,
including but not limited to losses CAUSED BY THEESLIGENCE OF THE RELEASED PARTIES (initial here ).

2.1 further agree that | WILL NOT SUE OR MAKE A CLMK against the Released Parties for damages or tiibges sustained as a result of
my participation in paragliding activities (initialere ), and | also agree to INDEMNIFYDANOLD THE RELEASED PARTIES
HARMLESS from all claims, judgements and costs|uding attorney’s fees, incurred in connection vathy action brought as a result of my
participation in paragliding activities (initial e ).

3.1 understand and acknowledge that paraglidintyiies have inherent dangers that no amount of,caaution, instruction, or expertise can
eliminate, and | EXPRESSLY AND VOLUNTARILY ASSUME IA. RISK OF DEATH OR PERSONAL INJURY SUSTAINED WHILE
PARTICIPATING IN PARAGLIDING ACTIVITIES, WHETHER ORNOT CAUSED BY THE NEGLIGENCE OF THE RELEASED
PARTIES (initial here ).

4.1 have been advised and recognize that my pdiaglactivities are not covered by any personaideet or general liability insurance policy
issued to the Released Parties (initial here ).

5.1 hereby expressly recognize that this AgreengeiRelease of Liability is a contract pursuant toiethl have released any and all claims
against the Released Parties resulting from myigiaation in paragliding activities including anyasns caused by the negligence of the

Released Parties (initial here ).

I HAVE READ THIS AGREEMENT AND RELEASE OF LIABILITY. | FULLY UNDERSTAND ITS CONTENTS AND MEANING, AND
SIGN IT OF MY OWN FREE WILL

DATE SIGNATURE

NAME (please print)

ADDRESS: Street

City ate St Zip Code

HOME PHONE # BUSINBISNE #

USHGA # EXPIRATION DATE RATING

IN EMERGENCY CONTACT

EMERGENCY PHONE #
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