
Florida Skydiving Center   
2006 Collegiate National Parachuting Championships   

 
Please Fax to (863) 678-1409 after completing all fields.                        

 
Date: _________    Registration Form   

 
Name:______________________________________  # of jumps:____________ 

 
University Affiliation:________________________________________________  
 
USPA#:_____________________                  License#:_____________________ 
 
 
                                                                                                                       ___Cost per Person*__ 
Registration Fee includes Banquet, T-Shirt, & Awards                                                         $50.00 
 
1  Accuracy Landing________________________________   3,500ft.----4 Rounds       $48.00         __________ 

 Team Name (If applicable) 
2. Freefall Style                7,500ft.--—3 Rounds     $45.00         __________              
 
3. 4-Way FS______________________________________    10,500ft.----6 Rounds    $135.00**        ____________ 
                                                         Team Name  
4. 2-Way FS______________________________________    10,500ft.----3 Rounds      $81.00**       __________ 
                                                         Team Name 
5. Freefly________________________________________     10,500ft.----4 Rounds    $108.00**       __________ 
                                                         Team Name 
6. Sport Accuracy                 3,200ft.----4 Rounds      $48.00          __________ 
 
**INCLUDES VIDEOGRAPHER 
 
 
          Competitor T-Shirt/Welcome Bag                                                                                                                   n/c 
 
        Competitor Banquet Ticket                                                                                                                              n/c    
         
        Extra Event T-Shirts                                                                                                   $15.00         _________         
        Extra Banquet Tickets                                                                                                $25.00         _________ 
 
 
        Total:                                                                                                                          _________   
             
*Cost per person are discounted cash payment amounts.     
 
Cash   MC  Visa   Amex  Discover   
 CC#_______________________       Exp. Date ______  Zip code of mailing address________                 
                                       

Please Fax to (863) 678-1409 after completing all fields. 


