Ultramagic

Youth Summer Camp TEAM ENTRY FORM

PILOT:

NaME: (i SUMNAME: (.o
AAIESS: ...ttt
CULY: e Postal Code: ....cccoiinnineiiiin,
CouNntry: oo

Phone home: .......cccccceeiivnnnnnine. Mobile phone: ......cccccvvvvnnncncnee.
E-mailie e

Pilot licence: ......cccceceuvvvvvnnrnie. Total P.L.C. hours: ...,
Medical certificate: ........ccoooeeeereiiiicn,

Age.......T-shirt size....

CREW:

Lo NamMe. oo Age.......ccue. T-shirt size....
E-mail oo Mobile phone.................. Country ..........
2. NaMe...oiiiiiiccce s Age.......cccuee. T-shirt size....
E-mail oo Mobile phone.................. Country ..........

Please, let us know as soon as possible if you wish that we arrange the crew for you. In

that case, they would share with you the entry fee.

BALLOON:

Registration: .......ccocecevveveeenceccens VOlUME: ..o
MakKe: ..o TYPE: ottt
COMMETCIAl NAMIE: ...
C. of A valid until: ...c.cccoeevni

INSURANCE:

ComMPaNY: ...t NO: e
L@ability: .o Valldity: oo,
Date: ..o Signature: .......cccoceeeenvnenennee

Please send this entry form to adriana@ultramagic.com before May 315t 2022, with a
copy of the bank transfer of 50eur per person.

Bank details:

Caja de Ahorros y Pensiones de Barcelona “La Caixa”

Rambla General Vives, 2 08700 IGUALADA (Spain)

IBAN: ES81 2100 0001 0202 0062 6302 Swift: CAIXESBB

ULTRAMAGIC, S.A. P.O.Box4 08700 IGUALADA (SPAIN)
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