
 

SA Skydiving League Jump Submission Form (postal or drop-off submissions only) 

Entry Month:                                               

Team Name:   

Event:           FS 2-way            FS 4-way Basic         FS 4-way Adv            Freefly Inter              Freefly Open      n   Atmo ARW2 Inter           Atmo ARW2 Adv           ARW2 S-Adv 

Team Members: 

 

 

Jumps submitted by: 

       Name:               

I confirm that this footage is unaltered, that this submission is in accordance with the SASL rules and that all information submitted herein is true and accurate. 

Signature:  

Name PASA Number Total Jump Numbers Tunnel Time (hours) Guest entrant? 

     

     

     

     


