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Revised 06/11/26 due increased fuel & aircraft operating costs                                                                                                                                      
OPERATION SKY FEST III — REGISTRATION FORM 

Event Dates: June 30 – July 2, 2026                                                                                                                           
Location: Niagara Central Dorothy Rungeling Airport, Fenwick, Ontario 

Qualification-Restricted Event — 2,500' AGL jump altitude requirement.                                                     
Required for Participation: Air Show Rated · Accuracy Confirmation · 180-Day Currency 
RCPT-CA Membership required by Insurance Carrier: 30 Day Event Membership Available for $10. 

 
PARTICIPANT INFORMATION 
  
Name: ______________________________________________________________________________ 
                                  First                                            MI                                              Last 
 

 

Address: ____________________________________________________________________________                   
                   ____________________________________________________________________________ 
 

 

Phone: _________________________________   Email: ______________________________________  

  

Emergency Contact: _________________________________Phone: ___________________________ 
Corrective Lenses: _______ Medications: _________________________________________________ 
Blood Type: ______________ Physical Conditions: _________________________________________ 
 

_  

  

JUMP EXPERIENCE & QUALIFICATIONS 
  
Date of Last Jump: _________________  

Date of Last Basic or Refresher Training: _________________ Location: ______________________  

Date of Last Water Training / Jump: _________________  

Ratings (check all that apply): ☐ Basic Parachutist    ☐ Air Show Rating                                         
                                                               ☐ Jumpmaster               ☐ DZSO 
Special Skills: _____________________________________________________________ 
 
CSPA / USPA Number: ______________    License: _____________________________     
                              Ratings: _____________________________________________________ 

EQUIPMENT 
☐ I have my own equipment — Reserve Pack Date: _______________ ________, 2026 
☐ I require equipment rental 
 

VOLUNTEERING 
Event Volunteer: ☐ Yes    ☐ No    Available For: __________________________________________ 
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FEES — PRE-REGISTRATION                                                                                                                                   

(Cheque to RCPT-CA or PayPal: info@rcpt.org  or Cash C.O.D at Event) 

Item Fee (CAD/USD at PAR) 

Operation Sky Fest III Registration $   75.00 

Operation Sky Fest III Water Jump $275.00 

Operation Sky Fest III Water Jump (Own Gear) $125.00 

Canadian Jump Wings (Pending Availability) $   75.00 

RCPT-CA Annual Membership $   75.00 

RCPT-CA 30-Day Event Membership $   10.00 

TOTAL $____________ 

  

FEES — DAILY OPERATIONS (Payable on site) 

Item Fee (CAD/USD at PAR) 

C-47 Straphanger Jumps — 2,500' AGL     $100.00 

Equipment Rental     $ 50.00 

 Main Repacks     $ 40.00 

Optional C-47 Freefall Jump over Burnaby       $125.00   up to 5,000’ AGL hot loading, plus $25 cold  

          

ACKNOWLEDGEMENT & RELEASE 

By signing below, I acknowledge that flying and parachute jumping are dangerous, high-risk 
activities that may result in serious injury or death. I further acknowledge and agree that: 

>All participation in Operation Sky Fest III is entirely voluntary.                                                                            
>All participants must be RCPT-CA members as required by RCPT-CA insurance carriers.                                                                                                                                                                     
>All participants must present verifiable credentials.                                                                                               
>All participants must be self-insured and are responsible for their own medical costs.                       
>All participants must sign a Release of Liability Agreement.                                                                                  
>All participants are responsible for personal transportation, travel, lodging, and meals. 

                                                                                                                                                                                            
Signature: _________________________________      Date: __________  ____, 2026 

Mail to: RCPT-CA, P.O. Box 403, Fort Erie, Ontario L0S 1N0 CANADA        Email: info@rcptca.org 

mailto:info@rcpt.org

