
Ed	
  Levin	
  Speed	
  Gliding	
  2010	
  Registration	
  Form	
  

	
  

Pilot	
  Information	
  

Name:	
  ____________________________________________________	
  

Address:	
  __________________________________________________	
  

City:	
  ________________	
  State:	
  _______________	
  Zip:	
  _____________	
  

Phone:	
  ______________________	
  Email:	
  ________________________	
  

USHPA	
  #:	
  _____________	
  Rating:	
  ________	
  Years	
  Flying:	
  ___________	
  

Emergency	
  Contact:	
  ______________________	
  Phone:	
  _____________	
  

Glider	
  Information	
  

Make:	
  ______________________	
  Model:	
  _______________________	
  

Colors:	
  ___________________________________________________	
  

Class	
  (Check	
  One)	
  

Open	
  Class	
  (H3	
  or	
  higher	
  pilot	
  on	
  any	
  glider)	
  _____	
  	
  

King	
  Post	
  Class	
  (H3	
  or	
  higher	
  pilot	
  on	
  king	
  post-­‐equipped	
  glider)	
  _____	
  	
  

Rookie	
  Class	
  (H2	
  or	
  higher	
  pilot	
  on	
  any	
  glider)	
  _____	
  

T-­‐shirt	
  size	
  (Circle	
  One):	
  	
   S	
  	
   	
  M	
   	
  	
  	
  L	
   	
  	
  XL	
   	
  

Send	
  this	
  registration	
  form,	
  Ed	
  Levin	
  Park	
  waiver,	
  copy	
  of	
  your	
  USHPA	
  
card,	
  and	
  $20.00	
  (Checks	
  payable	
  to	
  "WOR")	
  to:	
  

Chris	
  Valley,	
  107	
  Madison	
  Avenue,	
  San	
  Mateo,	
  CA	
  	
  94402	
  


