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Customer Informat ion 

 

Date_________________ 
 
Last Name _____________________First _______________________M.I.___ 
 
Address_________________________________________________________ 
 
City___________________________State ______Zip/Postal Code__________ 
 

Country____________________      Gender:   Female□   Male□  
 

D.O.B._______/_______/________ Height: ________ Weight: __________ 
 
Phone _____________________________ 
 

Email_____________________________________________________ 
Please exclude me from Perris Indoor Skydiving’s email list □ 
 

Are you a: 

□ A Skydiver  □A Return Tunnel Flyer   □Have No Experience in a wind tunnel 
 
 

How did you hear about us? _____________________________________________  
 

 

       Emergency Contact Information     Same as Above □ 
 

Name__________________________________ Relationship______________ 
 
Phone 1___________________________ Phone 2_______________________ 
 

 

Participants under eighteen (18) years of age: 
 

Name: __________________________Age: ______Height_____Weight: _____ 
 
Name: __________________________Age: ______Height_____Weight: _____ 
 
Name: __________________________Age: ______Height_____Weight: _____ 
 
Name: __________________________Age: ______Height_____Weight: _____ 

Find Us on 

   
“Perris Indoor Skydiving” 


