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M4 
REVALIDATION OF SPORTING LICENCE 

SIX (6) JUMP CURRENCY STATEMENT 

Use this form if you are a full financial member and wish to revalidate your Sporting Licence. 

Name …………………………………………………………………………………………………………    Date of Birth ………. / ………. / ………. 

APF No …………………………………………………………………………………          Mobile    ………………………………………………………………  

Statement by Applicant 

I request that my APF Sporting Licence be revalidated and hereby declare that I have: 

• completed a minimum of 6 stable freefalls in the last 12 months (up to the date of this application);

• made a total of __________ jumps in the last 12 months (up to the date of this application); and

• met all APF requirements applicable to this application and agree to abide by the APF Rules and Regulations.

Signature: ....................................................  Date ........./…....../.........   Club Affiliation: …………………………………………… 

Have you considered making a donation to the Australian Parachute Team? Tax deductible donations to support our national teams with training and competition costs may be made 
to the Australian Sports Foundation. For further information visit www.apf.com.au 

http://www.apf.com.au/



