
Paragliding Queensland 

Himalayan Adventure Tour  2009  Pilot details

Please enter your answers below in this column 

NAME

Surname

Given Name

Name you like to be know by ie. Nicname.

ADDRESS

Street Address

Town

Postcode

State

Country

CONTACTS

P: Home

P: Work

P: Mobile

email

PASSPORT

Number

Date of issue

Date of expiry

Place of issue

Date of Birth

Place of Birth

Nationality of passport

Occupation

VISA



Visa exp date: 

NEXT OF KIN

Surname

Given name

Relationship

P: Home

P: Work

P: Mobile

INSURANCE

Company

Policy Selected

Policy Number

Medical repatriation insurance

Policy Number

TOUR SELECTED

Location

Dates

How did you find out about our tours?

eg. Mag, Word of mouth, web

PERSONAL FLYING DETAILS

Year started flying

National flying association of which you are a memeber 

Rating level

Total hours logged



Hours logged in the last year.

Make and model of glider

Usual flying site or sites

Longest XC flight (if applicable)

It is our primary goal to insure your safety while you 

fly with us. Please answer the following questions as 

honestly and truthfully as possible.  Please note that 

not all these flying skills will be necessary for the 

tour which you have selected.   The information you 

supply will just help us to help you. 

Please rate your ability in the following from 1-5. (1 being 

very poor, 5 being highly competent)

LAUNCH  

Forward inflation 

Reverse inflation 

Running Reverse inflation

Launch from narrow rough restricted launch site

FLYING

Thermalling.

Comfortable in crowded air.

Comfortable in rough air

Rapid descent spiral.

Rapid descent B stall

Pitch control

LANDING

Tight inland landing field

Looking for and finding a safe landing area in unknown terrain

Spot landing

Landing in strong winds.



Please name up to 3 referees (as many as you can) who 

can vouch for your ability.  Referees should be either 

Safery officer or Senior Safety officer of your local club, or 

your instructor. We may contact them to get an idea of 

your ability.

Name: 

Contact number or email address.

Name: 

Contact number or email address.

Name: 

Contact number or email address.


