
Waiver          TAKE OFF Fallschirmsport Fehrbellin e.V. 

 

 

 

 

first name  / last name:_____________________________________________________________________ 

 

address:_________________________________________________________________________________ 
   street +  no.   zip code                                        place 

 

date of birth:_______________________ email: ________________________________________________ 

 

phone no. / mobile:__________________________________ business:_____________________________ 

 

emergency contact:__________________________________ phone : _______________________________ 

 

license no.: ________________  3rd party liability insurance: ____________ valid thru: ________________ 
 

 

rental gear      __________     ____________        ___________         ______________                                  

yes  /  no               main                  jumps               jumps the last          jumps on current           Wingload  

                            canopy               overall                  12 month                 main canopy      exit weight in kg x 2,2  
         : canopy size in sqft 

 

I hereby apply for provisional membership in TAKE OFF Fallschirmsport e.V. I recognize the statutes as legally 

binding for me and agree to the collection of my personal data in the context of my skydiving activities at TAKE OFF 

Fallschirmsport.  

Agreement 

I am in possession of a valid skydiving license and have the necessary experience to operate a parachute system and, as 

the user of such a system, have the necessary liability insurance coverage. I assure that the parachute system I use is 

airworthy according to the LuftGerPV and the manufacturer's instructions. I am aware that I am solely responsible for 

my own safety while skydiving. TAKE OFF Fallschirmsport reserves the right to randomly check the condition of my 

equipment and the validity of all required documents at any time.  

I declare bindingly that in the event of an accident during the entire jumping operation, I waive any claims for damages 

of a material and immaterial nature against TAKE OFF Fallschirmsport GmbH and TAKE OFF Fallschirmsport e.V. 

and their authorized representatives. The same applies to persons entrusted with the execution of the training, jumping 

and other general sports operations.  

The waiver of liability also extends to the persons entrusted with the operation of the respective aircraft. The waiver 

also extends to all claims on the occasion of the holding and operation of the respective aircraft also in the event of 

technical failure of both motorized aircraft and the equipment provided by TAKE OFF Fallschirmsport GmbH and 

TAKE OFF Fallschirmsport Fehrbellin e.V. Liability due to intent and gross negligence remains unaffected. The above 

declaration also applies to any claims of third parties to whom maintenance obligations exist or to whom any claims 

arising from an accident may pass. 

Exit exercises on the aircraft on the ground are not permitted due to the risk of tipping onto the tail. During the 

take-off and landing phase of the airdrop, seat belts are compulsory. With my signature I confirm to be aware of this. 

Should I violate this, I will be liable for all resulting damages.  

I hereby agree that I share all rights to my own image with TAKE OFF Fallschirmsport (GmbH and e.V.), as I am 

aware of the fact that film and photo shoots are ubiquitous in skydiving and due to the variety of cameras I may appear 

both frequently and coincidentally in shots, also in later publications. My right to object in individual cases remains 

unaffected. 

Should individual provisions of this agreement be or become legally invalid, they shall be reinterpreted in such a way 

that the intended meaning is retained and the validity of the remaining agreement remains unaffected. 

 

 

Fehrbellin, date ___________________signature applicant _______________________________________ 

 

Approval of the board of directors to join TAKE OFF e.V.: 

 

Fehrbellin, date ___________________signature of director ______________________________________ 

 
Stand: 2022-05-05 


