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Pilot Details 

Name:   ______________________________ Email: ____________________________________ 

Address:  _________________________________________________   Postcode:  _____________ 

Telephone (res): ___________________   (bus):  __________________  (cell):  _________________ 

Emergency Contact Name:  ____________________________ Phone:  _______________________ 

Days Entered: Full period 5-16 January      or just these dates   ____________________ 

I have previous experience in a Regional gliding competition or similar                 Yes            No  

This will be my first competition at Omarama        Yes           No  

Class Entered: Standard        15m        18m     20m 2-seat           Open   

Glider & Equipment Details 

Registration:  ___________ Manufacturer/Type:  ________________________ 

Flight Recorder Make & Model:  _______________ Serial Nr:  ________________ 

NOTE THAT BOTH FLARM AND SPOT ARE REQUIRED FOR NATIONALS AT OMARAMA 

Crew Details 

Name: _________________________________ Phone: _________________________ 

Car Type / Registration:   ___________________ Trailer Registration:   _______________ 

Location of Instructions for Crew:   __________________________________________________ 

Entry Fees 

Full Period - $270.00 if entered by 20 Dec 2014, else $370.00             Daily rate - $50 per day entered 
[Pay at end of competition at Omarama by EFTPOS (preferred), Internet, Cash, Cheque, Mastercard or Visa.] 

Entry Declaration 

I   ____________________________________________ hereby apply to compete in the Multi-Class National Gliding 
Championships 2015 and agree to abide by the Gliding New Zealand Competition Rules and the Omarama Soaring Centre 
Local Rules and any rulings stated by the Contest Director at any briefing. 

I agree to save harmless indemnify and keep indemnified Gliding New Zealand, the Omarama Soaring Centre, the Sailplane 
Racing Committee and their respective officers, members, employees, agents, and representatives (the "organisers") against all 
actions, suits, claims and demands costs, damages and expenses to which the organisers shall or may be liable for or in 
respect of any loss, damage, accidents or injury of whatsoever nature or kind and howsoever sustained or occasioned and 
whether to aircraft property or persons arising directly or indirectly or in connection with this gliding championship or activity 
related thereto and notwithstanding that any waiver or other indulgence has been given to any pilot(s) in respect of any 
obligation and I shall and do hereby fully and completely indemnify and protect the organisers against all or any liability for 
damage loss or injury caused by any act, omission or negligence on the part of me and my servants, agents or crew. 

I further declare that:: 

(a)   The entered glider is legal to fly in New Zealand during the period of the competition, is FLARM and SPOT equipped; and 
(b)   I am legally qualified to fly in New Zealand during the period of the competition; and 
(c)   The entered glider is covered by current third party insurance cover to the value of at least $500,000 from: 

 ________________________________________________________________; and    
               (Name of Company) 

(d)   The Organisers may use flight tracks recovered from my Flight Recorder for administrative and/or promotional purposes. 

Signature of Pilot:  ___________________________  Date:  ____________________ 
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