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PARACHUTING QUESTIONNAIRE 

 
To be completed by the life proposed. 
 
 
Full name  ………………………………………….…………………………………………………………………   
 
Parachuting 
 
1. Do you parachute as a member of the armed forces?  ……………………………………..………… 

 
2. Are you a member of a club affiliated to the Australian Parachute Federation or the NZ Federation of 

Parachute Clubs (which)?  ……………………………………………………………………..………… 
 

3. Static Line Jumps: 
a. How many years experience have you of static line jumps?  ………………………… 

 
b. How many jumps have you made to date?    …..……………….…… 
 
c. How many jumps per annum do you intend to make in future?  …..…………….……… 

 
d. Do you intend to progress to free-fall jumps?    YES / NO  
 

If so, please give details including the likely number of jumps  .………………………….………   
 

………………………………………….…………………………..………………..………………………   
 
4. Free-Fall Jumps: 

a. How many years experience have you of free-fall jumps?  …..……………….…… 
 

b. How many jumps have you made to this date?    …..…………….……… 
 
c. How many jumps do you intend to make in future?   …..………………….… 
 

5. Do you intend to take part in parachuting competitions or record attempts?   YES / NO 
 
If so, please give full details including the nature of the jumps, ie static line or free-fall. ……..……   
 
………………………………………….…………………………..…………………………………………   
 

I declare that the answers I have given are, to the best of my knowledge, true and that I have not withheld 
any information that may influence the assessment of this proposal. 
 
I agree that this form will constitute part of my proposal for disability insurance and that failure to disclose 
any information fact known to me may invalidate the contract. 
 
 
Signed  …………………………………………………  Dated  ………………………………………………….. 


