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AUSTRALIAN PARACHUTE FEDERATION  

PO Box 1440, Springwood QLD 4127 
P-(07) 3457 0100 ~ E-apf@apf.com.au ~ W-www.apf.com.au 

D2 

DISPLAY ORGANISER RATING APPLICATION 
New Application                                            Renewalhhhhh  

 

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

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

 

Requirements 

New Application: 

I hold a Certificate Class D or higher. 

I will present myself for assessment as called to do so by the appointed Safety & Training Officer. 

I have evidence that: 

• I have participated in, as parachutist, ground crew or assisting in the organisation of, at least 20 parachute 
displays in the previous four years. 

• I have assisted in the organisation of at least five parachute displays in the previous two years. 

Renewal: 

I have attached my log book with evidence that: 

• I have assisted in the organisation of at least five parachute displays in the previous two years. 

OR 

I, the STO certify that the applicant’s Display Log does not show the requirement of a Display Organiser, however in 
accordance with the Display Manual, I am satisfied in the applicant’s ability to meet the requirements of a Display 
Organiser and I recommend the applicant’s rating be renewed.  

NOTE: The applicant may be called upon to provide additional evidence of previous display experience. 
 

Statement by Applicant: I hereby declare that I have met all APF requirements applicable to this application, and agree to abide 
by the APF Code of Ethics, rules, regulations, policies and procedures. 

Applicant Signature: .....................................................   Date ........./…....../.........   Home Dropzone: …………………………………… 
 

Verification by Safety and Training Officer: I, the undersigned, being an APF STO, have checked the above information and 
certify that the applicant has met all APF requirements and is recommended for this application. 

STO (Pls Print) .......................................................................................................…………................... 

Signature: ..................................................................................................................................   Date............/…........./............... 
 

Payment Details – Please complete the following fields, then post or email this form to the APF Office. 

 
                                        New Application: $99                                                        Renewal: $66 
 

(non-refundable) fee per application as applicable 

MasterCard / VISA                                      ☐ 

The APF Office will contact you for payment details 

Life Member                                                   ☐ 

(Free to Life Members)            

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/

