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Hang Gliding and Paragliding Association of Canada

Association Canadienne de Vol Libre
308-1978 Vine St. Vancouver, BC, V6K 4S1
Tel: 1-877-370-2078, Fax: 1-604-731-4407 email: admin@hpac.ca
OFFICIAL OBSERVER APPOINTMENT APPLICATION FORM

Minimum Qualifications:

The applicant must:

1. Hold a Delta Silver Badge OR be a current certified Instructor OR have been continuously connected with the active side of hang gliding or paragliding for the past three years.

2. Obtain a copy of the FAI Sporting Code, Class “O” Hang Gliders / Paraglider, as well as the General Section, and be familiar with HPAC requirements for certificates and badges, and with HPAC requirements for the award of badges, records etc.

3. Undertake to keep informed of amendments or alternations to HPAC requirements above.

APPLICATION (Type or Print)

I. __     __________________________________________________________________

of (address) __     _________________________________________________________

request that I be appointed a HPAC Observer, and that I be issued with an official registration number and card.
I am a current member of (name Association) __     _______________________________

and have been a member of the following hang gliding/paragliding clubs (give dates):

_     ____________________________________________________________________

_     ____________________________________________________________________

_     ____________________________________________________________________

I certify that I am familiar with the duties and responsibilities of an Observer and I accept the responsibility of keeping myself informed of HPAC requirements in this regard.

Signed: ___________________________________ Date:_     ______________________

RECOMMENDATION (By Club/Ass’n Officers, Instructors or Official Observers)

We, the undersigned, consider the applicant to be a suitable and responsible person to be intrusted with the privilege of acting as an Official Observer for Hang Gliding/Paragliding: we also certify that the applicant has the required qualifications.

Name

(print) _     ______________________ 
Signature _____________________________________

Club/Ass’n & position _     ________
O.O. Number _     _______________________

Name

(print) _     ______________________ 
Signature _____________________________________

Club/Ass’n & position _     ________
O.O. Number __     _____________________
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